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12453 CERTIFICATE OF DEATH east 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before odmision) 
°. abn °. $I b, COUNTY 
MARYLAND 
Phas Ald LEDC B 


b. CITY OR TOWN v Payee eee fimits, write | c. LENGTH OF STAY IN ib ¢. CITY OR TOWR (if outside corporote limits, write RURAL ond give nearest town) a 
RURAL ond'g 49 fi a , v 
d. NAME OF wera {IF ng ngy'in hospital, give street weet d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
2A 135° South Auth i-| v5] NOE] 


fs. NAME OF First Middle t 4. ag Ye 
ae irs iddle Lost ‘eor 


(Type of print) YT Ae Beara babe. 9 


3. SEX é eee OR RACE |7. MARRIED [-] NEVER MARRIED [27] 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR[IF UNDER 24 ARS. 
9 lost birthdoy) 5a 
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ag most of seorkng lite, even if relre) 
LABOR SEAFOoD CrisFieto, JaRyeand OSA 


JF FATHER'S. gf.) 14. MOTHER'S MAIDEN NAME 


GEORGE WW. Naes SARAM BRovenTow 


ac WAS: ea ae $5 ig 2) pie ba 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, OF unknown} a1, Qive wor or dates of vervice} 
Mo 1 /25-0§- 09%0|Hiss Rosé Ames - 2/4 N. 47H S7. ~CRSKIELO, MD. 
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21. | certify that | tend the deceased fram,____//.= | a WIL, to 4222/5 ___., 125 that | lost saw the deceased 


alive on_______£4 & and that death accurred at_, (QM, from the causes and an the date stated abave. 
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fre tte : 
BRA DS Ht) ¥ Sous - “ah ISFIELD , MD, ome 57 Via cA Lim sed, 
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bon papers. 


urs after desth. 
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may be retained by the hospital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42454 CERTIFICATE OF DEATH 


Reg. Dist. No. 


12449 
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1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. UI institutian: Residence befare odmissian) 


Wicomico marviano || °F Maryland b. COUNTY Wicomico 
b. CITY OR TOWN (If outtide corporate limits, write |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) ¢ 
Salisbury Salisbury 
4. NAME OF HOSPITAL (IF natin host, give street address d. STREET ADDRESS orig RESIDENCE 
. : ON A FARM? 
515 Wailes St ‘ 515 Weiles St yes (] No 
3. NAME OF First Middle tow 4. DATE Month inv Yeor 
{Type or print) HOWARD ALEXANDER AYRSS _ DEATH NOV. 10 th jy, 57 
3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-) |& DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
16.ule86 lost birthday) [Manths| Days | Hours | Min. 
Male White wipoweo [] pivorceo (] | May > ao”. 


100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY 


U 11. BIRTHPLACE (State ar fareign cauniry) 
dyring mast of working life, even if retired) 


Salesman Sold Shoes Philadelphia, Pa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Be Ayres Amanda Morse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥e1, no, oF unknetth {I yea, gue wor or dotet of tervice) 
139-023-3926 


No 


17. INFORMANT 
Mrse 


isbury, Marylan 


athryn We Ayres (wife) Bis Wailes St. 


12. CITIZEN OF WHAT COUNTRY? 


USA 
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PART I, DEATH WAS CAUSED BY: 
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IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying cause last, © 
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= il 
z 
= Yes] noo 
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r . 
alivevans p77 meer gfe be) E 1937 , ond that death accurred ot-LilSA yy, fram the causes and on the date stoted above. 


and 


7d. LOCATION (Ci ty 
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‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
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Burial io 9 Fernwood Cemetery 
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Fe. 
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most of Spa a a "even af retired) as bby 
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AS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. WNEORMANT 
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| Vie. CAUSE OF DEATH [Enter onty one cause per line for ( , nila ay : 

PART 1, DEATH WAS CAUSED 8Y: pe 

IMMEDIATE CAUSE {o) 
; DUE TO 


Conditions, if ony. which (o)_ 
gove rise fo immediote coure 

{o), stoting the underlying( PUE TO 

couse lost. . =e {e. 


FOR STATE | | 

HEALTH DEPT. | PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. f institulion: Residence before odmistion) 
. COU 
gh. Wicomico manviano || °SAE Maryland cou Wicomico 
= = Zz \ b. ot oR TOWN (Ht outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (lf outside carporote limits, write RURAL ond give neares! town) 
poe a dg cell il 3 
gS 5s Salisbury " Salisbury 4 
oe 5 8 "4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) STREET ADDRESS #15 RESIDEN 
238 
eRe 411 W. Main St. _411 West Main St 
£ bs pe a Ae ht = —— = a 

BESoR 3. NAME OF First Middle Lost 4. pate Month Doy Yeor 
sees 
Bo bee (Type oF print) Linda Pearl Baker barn = =1L 5 19 
55 ry 6. COLOR OR RACE |7. MARRIED QB} NEVER MARRIED [) 9. AGE tin you [IFUNDER 1YEAR| IF UNDER 24 H¥S._ 
= o < 

md 
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o 
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File pages 1 ond 2 wi 


Coe 


Office along with form PM3. Page 5 may, 


in pencil in Item 18. Give Pages 1 


iner’s 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART v(e)]19. WAS AUTOPSY — 
PERFORMED? 
ad YES No [) 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CF 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae T70F. {City or town) (County) SSC*Stota) 
ry Hour 9. m. Net while foctory, streel, office bldg., efc.) 
3 p.m. Ww H 


21. I certify that | took chorge of the as above, held an Autopsy [4 Inspection EJ, Inquiry ond in my 
Ss 


opinion deoth resulted fsam: Naturol ca Accident D. Suicide QO. Homicide oO. Undetermined manner Oo 


ACTUAL DATE SIGNED 


SIGNATURE 
EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] A, Y —~ Pe <7 


DEPUTY MEDICAL EXAMINER 


abeem fey vs) [‘c er, (ci i i county) qe) _ 


sav Te aes 


Seu: 


designated agent. prior ta burial, crematian, or removal, and in any event aie hours 


JERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


execute the certificate, writing the word ‘‘pending’™ 
4 should be forwarded to the Chief Medical Exomi 


oe 


TO DEPUTY MEDICAL EXAMINER: This certificate shavid be execuled within 24 haurs ofter death. 


5 a 
ee = QIRECTOR'S SIGR S = i 


p} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 12.45) 
—~ 4945 CERTIFICATE OF DEATH 


al 


Ss Reg. Dist. No. 
z ¥ A Aes s aal dl 2 eae byesh {Where deceased lived. If institution: Residence before admission) 
a oO b. COUNTY 1. 
z y Wicomico MARYLAND flaryland UN’ W4 comico 
es b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
2 Salisbur 14, Days / Salisbury 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) fe STREET ADDRESS. e. IS RESIDENCE 
na OR INSTITUTION P act A FARM? 
2 Peninsula General Hospital 03 S, Pinehurst Eel ap & 
° 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED | OF 
z his Tal) ELBERT MILTON  BARBON DEATH 21 23 1957 


« 


5. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED o 6. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. tc Y! Min. 
Male White |wwowoo  ovorctoG | Dec .8, 1908 lie 8 baal a ESE 


Oo. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
/|-Selegen of kehnk Maryland U.S.A, 


alenan or Agent insurance 


pony 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f I William T, Barbon Nettie Lloyd 
4 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘ , Yen, no, oF unknown), (It 701, give wor or dates of service) 
No none 5 


18. CAUSE OF DEATH [Enter only one couse perdine for (0). (b). ond (c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee a 
IMMEDIATE CAUSE (0! 
of DUE TO 
Conditions, if ony, which 
gove rite to immediote 
couse (a), stating the ynder- 
lying couse lost. (} 


Mrs, Hlizabeth G, Barbon, Same 


j 


Then pleose remove corbon papers. 


4 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)] 19. Pesca 
5 ves] NO ff 
= ] 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Part II of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (State) 
a Hour o. 7. While Not while foctory, street, office bldg., ete.) 4 

= p.m. 19 Jot work [7] ot work i 


21. | certify that/l attended the deceased from.___.(@_ 4. jat | last saw the deceased 


alive on_t/ (2i-f{\___. ¥8_STZ, and tyAt death occurred a AM, from the caysex“and on the date stated above. 
YY U/ ly vhe ADDRESS (Street. city(ar . state) DATE SIGNED 


on WO ew A rn = 1. ltl. a2 L75, 


i 


7s oe i ip 
PHYSICIAN'S ra 4 ; 
mas Davi db tA Di Lishuau MAR Land. 
REMOVAL (Specify) 
By A am o Memo 2 Pk 2 sb ¥ WM ry land 
x 23. ira fener RE C Salad ar: M land pitices (Wy REGISTRARS SIGI Aw 
° son ° a sour ar an ii wea 
eave! \) Sah Aeoe st! oa! A) 9] I Maw AN Nrtone 
Sai . 
ovma 3 aber» 


gistror prior ta buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


3 should be detoched for use os the buriol-transit permit. 


moy be retained by the hospito! or ottending physicion. ; j 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 


SA aviang | 


Barsosts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12452 
12457 CERTIFICATE OF DEATH xy 


ha ‘, Reg. Dist. No. 

=/ \ 

= ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence byfare edmision) 

N ea aks Wa he _ b. COUNTY 

Le PD Gi 4 Ge. eo 

eS 

8g b. CITY OR TOWN (if outside corporat OWN = outside corporate fimits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

2 V2 7 Vtge \ 2 

2 d. NAME OF HOSPITAL (i) not in hospital, give street DESiets) 7%: SiREET ADDRESS @. 1S RESIDENCE 

3 > fy OR INSTITUTION 3 ON A FARM? 

ve yes] NO 

2g 

5 3. NAME OF Fint Middl lost 4. DATE Manth ¥ 

'S DECEASED. irs ( J iddle 1 a4 jan Day r ‘ear 
(Type ar print) 13 A m Bow 0 DEATH ° ae 194 


[!F UNDER 1 YEAR] IF UNDER 24 HES, 
Menths| Days Par Min. 


“Th OF WHAT COUNTRY? 


‘ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Xt NEVER MARRIED Bo 8. ea OF BIRTH a parang 
bit bihdoy| 
‘a x 2 9 Vue d|wivoweo C] Divorced [J S~ / 4) ~ F C's? yt. 


10a. USUAL OCCUPATION (Give ind af work dane! 10b. KIND OF BUSINESS OR [NOUSTRY | 11. a or foreign a) 


during most o| V7 rarking life, even if retired) 
CHVe 


Ginanete rea 


R 16. 0g AL SECURITY NO. 
AF yes, poeta ice 
—_ A-0 


18, FAUSE OF DEATH [Enter only ane couse per ling for (a), (b), ond (ehh ID) : Cd 6 ’ INTER Fs : Beth 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} JANA Ata TAL “hi bcto hy ZY AWA 


Then please remove carbon papers. 


AUALX mer 5% 
Conditions, if ony. which wrt Ree roc, Sd arden 7 


gove rise to immediate 


has been signed by the ottending physicion and completelfijied in by the funeral director, 


cotie (a), stoting the under- ( OUVETO 

lying couse fost. a) 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was autopsy 
ves} NO Q 


20a. ACCIDENT WAS UNDERLYING OH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While. Not while factaty, street, office bldg., evil 
pom. 19 Jot work [] at work [J 


21. 1 certify that | nal e deceased sf Lh a td, V9. 97), toad io 19: That | last saw the deceased 
alive an... fart AOE Lend that death occurred atl! QM, fram the causes and an the date stated abave. 


A SS (Streep: city ar town, st DATE SIGNED 
wn OS LeWmaen Alp. LAE 
} 


or attending physician. 
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PHYSICIAN'S 
NAME (Type) LA 


2: a = 
We. BURIAL, CREMATION, | 27b. DATE me ME OF GEMETER yor ao Y 119 AP. town, fr county) (State) 
reM OYAL (Specify) 2 V/ A 
24} i/o ZX : MALE 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ae Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, san 120. (City or town) (County) (Stote) 
Hour 0. m. While Not stile foctoty, street, office bldg., 
p.m. jot work [[] of work He 


21.1 certify that | attended the deceased on ee oe, , Woo, to _------., 1%_W..,that | last saw the deceased 


alive on_.__f A ee Uo a and that — occurred at TAS EM, from the causes and an the date stated abave. 


; ‘ ry iad a? cet, city oF Jown, state) DATE SIGNED 
ia aN 
Ate 0 2Olur, & fin Medial Centos, Salisbueg/) 


NAME ra_VA v bizh re [LEe A. (Center. Sph ho ii4 fi 


After this certificate has been signed by the attending physician and campletel: 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-transit permit. 


y\ WREOF 7 |e NAMES ve 4 Cre OR CREM: ‘<3 a | (City, fown, or county) {Stote) 
GREE LEM, eR bv MARYLANC 
ag ESS™ ; 24a. REC'D BY REGISTRAR ‘2db. REGISTRAI pie: iA Ce 
1 4 AW oo; / 
BAO Jopi/se : < Ud Johnsen Co. SAhshur gk, FA, \» [657 Wards Selling, 


7 aT iienndt Rave, 2 Sa 


igistrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retained by the haspital ar attending physician. 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: 


4A avin 


L561 § AON 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 Ge 
2464 CERTIFICATE OF DEATH Ae 3 al 


4 brant lth 2 Cerri (Where deceased lived. If institutian: Residence befare admission} 
‘i Wicomico maryLAND || °° Maryland Lge Wicomico 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Solisbury XO Mardela 
d. NAME OF HOSPITAL [If no! in haspital, give street address) ,d. STREET ADDRESS. e. 1S RESIDENCE 


omim Pens Gen. Hospital g Bridge St. ve] NOL 


din by the funeral directar, 
land 2 shauld be filed wil! 


|. MAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED 
{type or pring WALTER DARBY Beata Nov. 18th: -j57 
. SEX 6. COLOR OR RACE |7. maRRIED JBNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE cased IF UNDER 1 YEAR] ?F UNDER 24 HRS. 
Mele White |woowot] oworceot] | Nov. 26, 1835 Mies ce ital | Be: ee 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Carpenter (Laborer Contracter & Builder Mardela, Maryland USA 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


Job Darby XXXEN Wille Phillips 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT n Addres 
ee. (fe Mrs-Hone Darby(Wife) Bridgé’St. Mardela, Md. 


‘ 


9 


18, CAUSE OF DEATH [Enter only ane cause per fine far (0). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ee 
| IMMEDIATE CAUSE (a)_-“L CY eae 
DUE TO 


) 


~ 


Then please remove carbon papers. 
xent within 72 hours after death, 


os 


Conditions, if any. which (6) 
gove cise to immediate 
couse (0), stofing the under. { CUETO 


lying cause last. te). 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. rete cu % 
yess] Noy 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour 0. m. While Nal while foctory. street, affice bidg., etc.) ' 
p.m. 19 Jot work [] of work ‘ 


bs, VAs ae, sthat | last saw the deceased 


, ond that death accurred ot f/. 14h, ram‘ the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


r 


©] 


cate has been signed by the attending physician and camplet 


MEDICAL CERTIFICATION 


Name tyeq_ Dr. Fred Re Grdmse 
Ra. ra ey Wb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
ci 
ies Ae Nove 21,1957 Mardela Censte: Mardela, Marylond 
} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Kt REC'D BY REGISTRAR v7 Rt 
si) (2 HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. int) oy ie “pee A a So xa ts a 
7 


3 shauld be detached for use as the burial-ransit permit. 
gistrar priar ta burial, crematian, ar removal, and in an 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 6 0 
12465 — CERTIFICATE OF DEATH : 


} 


Reg. Dist. No. 


with, 
( = 
Necae 


= bee Be, he fh deceosed lived. If ins /) os mie edmission} 


Oa 
e § 
s 3 
& fy b. cour 
or wes “aS 
i Be Et oe ke pap ide corporaje Jims, write RURAL pe give nearest on 
Fy 
2 /, 
° 32 TOM M/A LhLaathlh é 
2 g2 : Live tireet odds) Va STREEPADDRESS @. 1S RESIDENCE 
peace Y ON A FARM? 
g 3 Pile Madlib bnnlrstiAl Mort | eo OO 
3 c e 7 
£6 NAME OF hy First Middl 4. DATE ® 
> B- DECEASED Higle p 2 lot 4 ee Month oy Yeor 
a 8 E ’ : 
: oe aes LINC E 2 Adnan eam ll oof 85 
> ; ; ; 


P 


., ¥ (In years baal UNDER 1 YEAR! IF UNDER 24 HRS. 

4 piel 4 Doys | Hours Mi 
AM io 
S$ OR INDUS} HPI LE of foreign cou ay 12. CITIZEN OF WHAT COUNTRY? 
; Dy f a 


ve MQ R'S MAID! x aa 


ueldiy L 


of Acne IN Mb) S ae ee "fis, SOCIAL SECURITY NO. 1) Adfren rl ; 
{IF yea. give wor or dates. ice) v Zp y 
EPL cpg) 10nd [hd DI 
18 Hho DEATH [Enter only one cause pé line for e es and (c BETWEEN 
PART I, DEATH WAS CAUSED BY: y J Nos ‘ 
; IMMEDIATE CAUSE (oy 
iL A puETO 54 
Conditions, if any, which Del hn gh ee - 
8 


ove rise to immediote 


se remave corbon papers. 


Istror prior to burial, cremotian, ar removal, and in any event within 72 hours after death. 


Then pi 


' couse (0), stoting the under. ( OVE r0 
lying couse lost. {c) 

Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

yess) no 


20a. ACCIDENT WAS UNDERLYING Q) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ion fem aeannicn 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town} (Covaty) {Stote) 
Hour op. While Nat while foctory, street, office bldg., etc.’ aH \ 
p.m. 19 fat work [J ot work [9 
‘. t 
Fy E 


MEDICAL CERTIFICATION: 


should be detached far use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed withi 


& ere E Vijer plas een Ce ae 
” Gr b jp i REGISRAR 2b tcntiar 'S SIGNATURE 
Yeasrss) owe ESO on #4 ie a SE dono] Mei /\% : PES Tota 


PS ies 


fs01 £2 AON 


WSansost) 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 4 
42466 CERTIFICATE OF DEATH ee p i‘ 


4 
5 1, PLACE OF a 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
2 ares } b. COUNTY ‘ 
= om! aw ARy LAN I> LOR C 
‘ b. CITY OR TOWN (If outside Seer limits, write. | ¢. LENGTH OF STAYIN Ib | ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
4 RURAL ond give neores! town) , ‘ : 
2 ; 3d4 OcEA x 
z d. NAME ‘OF | HOSPITA {If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
as OR INSTITUTION 0 él ARo L N eo FARM? 
a } rr. yes [] NO 
z ts ——e 
5 3. NAME OF first Middle lost 4. Dal Month Dey 
(Type or print) ze fhe» Ovi se Bears No 19 BS 
S. SEX 6 By: = Race |7. wannieD[] Never MARRIED [] |® 5 = rei %. a {in years ak UNDER 24 HRS 
lost birthdoy) Min. 
2MAL luis jwinowen FX _bivorceo Arai 24, ¥6 ye. 
T0a, USUAL OCCUPATION (Give on of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ie el ‘OF WHAT COUNTRY? 
/ during most of working life, even if retired) ro) 
win Hews Easton Mip U.S, 
£4 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Q ATTEeF ic 


A D 
1S, WAS oo amen Ir US. es FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, m9, oF unknown) {IE yes, give war or dates of service! ©) ? 
rot eee Pees Ne Oe PL =, é D 


18. CAUSE OF DEATH [Enter 0 ae vone couse per line for (0). (bl ond (€)] ond (eh j INTERVAL BETWEEN ' 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o CV te / OG 


0 DUE TO 


Then pleose remave corban popers. 


jistrar prior to burial, cremotion, or remavol, and in any event within 72 haurs ofter death. 


Conditions, if ony, which o 
gove tise lo immediote 


cote (9), stoting the yn DUE TO 
cote (ol soting the oder: wArlerosclepohtt, Yenersh Ble vere. \/Sueers 


et 


PHYSICIAN'S 
NAME (' 1 


f 

o 

a 
Secu 
886 Ss Pygz Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho]]19. WAS AUTOPSY 
RO e 
age 5 Diverticuivtis, wirth peritonitis wo) Nowe 
Pos = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! for Port Il of item 16.) 

s & | OR CONTRIBUTING CO) CAUSE OF DEATH 
§ £ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* z Sak 5-7-7 ar F--Fsnepareueer eee 
058 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa (City or town) (County) {Siate) 
5.28 5 Hour 0. m, White __ Not while foctory, street, office bldg., etc.) 
re Me = p.m. 19 Jot work [7] ot work [J H ; 
= J - E 
ess 21. | certify that | attended the deceased from! VOVEMBEB_ 4, WZ, to... , 19._._.,that | lost saw the deceased 
£ 2 . a 
on alive on__NVAVEMBER 14, 19S. ond that death cecil ot? MM, from the causes and an the date stated above. 
rs iJ 
=O3 ADDRESS (Street, city or town, stot DATE SIGNED 
4 ACTUAL 
pes SIGNATUR 4 Mo. LE ahh La, mae Ae Fine Ad. 
2a 
65 
ea2 
gua 
> 
3 
& 


e: 


Re. Ov cee 7b. DATE THEREOF M2. Bi OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
PH ad pny fs OCWKIN EMAY BER UN MoD. 
23. FUNERAL DIRECTOR'S SIGNAI ADDRESS e 24a, EGISTRAR tl ISTRAR’S SIGIYATUR: 
: Gut CAE Nik ENOVTY RZ ZY. 
\ We tee oom ST ine a Dis e a L214 LYE SABO OX, 


=a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely, filled in by the funerol director, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 6 v 
49467 CERTIFICATE OF DEATH nsec oon 


1 


: D 
3 M 1, ere - CPA eee ce (Where deceased lived. If institution: Residence before admission) 
7 . ae : : 
$8 ® Wicomico marvtano ff STE edand ® COUNTY Baltimore City 
at 'b. CITY OR TOWN (If outside corporote limits, wite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} v 
54 RURAL ond give neorest vail 4 
22 Salisbury, Maryland 1 mo, 18 days Baltimore, Maryland 3Y 
= £ ad d. (lene ult re chia’ (If nat in hospital, give street address) d. STREET ADDRESS. Ie RESIDENCE 
ae oye rs s < 
BS t/ Deer's Head State Hospital 916 Dunean Street 
z 3 3. NAME OF First Middle tost 4. DATE Month 
23 (ype or print) Julia Donnelly beaty = Nov. 10 19.5 ee. 
wb 5. SEX 6. COLOR OR RACE 7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
- ae J birthdoy} Doys Min. 
“ % Female White wiooweo [f —_vivorceo [] Mer, 12, 1881 yrs. 
if I i ee aa pastel (Give kind ine work re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og uring most of working life, even if retired] 
i | Housewife unk Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: William Frederick Ellinghaus Mary Elizabeth Bornhorn 
2 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
e | ee 08. oF new If yes, give war or dates of service] F, = a hess wt Gy 
2 ; unk unk Hospital Records Salisbury, Md, 
= 18. CAUSE OF DEATH {Enter only one couse per line for (0). (b}. ond ().) ren 
a PART I, DEATH WAS CAUSED BY: A 
5 Bs IMMEDIATE CAUSE (ol General Metastases 
= 1 YaRe DUE TO 
i 2 v : 
; ‘ Carcinoma of Vagina 6-8 mo. 
Conditions, if ony. which o 


gove rise to immediote 
couse (0). stoting the under ( OVE TO 
lying couse lost. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ic ae AUTOPSY 


ERFORMED? 
ves] No &] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
Hour a.m, While Not while foctory, street, office bidg., ete.) ! 
p.m. 19 Jot work (J of work [J H 


21. | certify that | attended the deceosed fram,_ Sept, 2 BG aes 19.516, tos MOVs. Oe 19. 2/_that | last saw the deceosed 


MEDICAL CERTIFICATION 


alive an Nove 10, F 19.37, and that deoth occurred ot2..A_M, from the couses and on the date stated above, 
C ADORESS (Street, city ot town, stote} ATE SIGNED 

ACTUAL eexk, 

ce Ee en eee see 


NAME ech G. Kosmahly, M.D. 
Ro. eee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ma. LOCATION (City. town, or county) (tote) 
RE L (Speci : 
i whal | Nove 13,1997 Holy Redeemer Cemt altimore, Marylend ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS eae? Aan DLE, , 
a x 

rs! / Grane: oare iff Ho WE: fr ter41 
VA 


3 should be detached far use as the burial-transit permit. 


Fegistrar priar ta burial, cremotian, or removal, and in any event within 72 hours after deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2468 CERTIFICATE OF DEATH 


=! 


12483, 


é: z Bi Reg. Dist. No. 

2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved ved. If institution: Residence befare edmissio) 

Cae y PSC aes ‘is a MARYLAND || % YA A vb PE MER 

" od Ru LA S R 

= Tole fae b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn} 

6 po 

8 s4 Cc RURAL and give nearest lown) P ig 

% 33 R bA Rincess Awwye 15 : 

2 iF 2 _ da. pgs Aes oe {ff nat in hospital, give street address) d. STREET ADDRESS e. eo 

5 Ss 

2 BS EWA SubA non Hose Al BECK FORD AVE. | ves C] No 

2 E 6 3. NAME OF Fint WY, Middle lost 4. DATE Month Doy Yeor 

= U- : 

sa (Type or print) Vian Dove HOE pest QVEMBER PY A 957 

© « 5. SEX 6. coLtor_opkace |7. ane E NEVER MARRIED E>] | 8. DATE OF BIRTH 9%. AGE (ln yeas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a : Min. 
FEMALE (TE [wow ovorceo OO NOVEMBER 20,195 us 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during goa of warking life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. we NAME 14, MO! 


i? 


reel e es ae 
Pin are ROH 7 OF pny gee wer or delat al saniodh 
7! eWes Lign-4 aatl Bere é 4 g 
18. CAUSE OF DEATH [Enter only one couse p ep AG Pareeva sero 
Dpeaty 
PART I. DEATH WAS CAUSED BY: ‘ 
: > IMMEDIATE CAUSE io_V Sy, Lite (pe linte. Li, 
: DUE To iF ‘ ay Lh yy 
Conditions, if any, which 4 VE CMD Ko LILA Ade 1 é 
ZS rb, 


gove rise to immediate 
cotse (a), stoting the under. (| OVE TO 


lying couse lost. (e) JG A 
R SIGNIFSE 'ONDITIONS CONTR apo ING TO DEADYSUT NOT re THEJERMINAL DISEASE CONDITION GIVEN IN “ tay] 19. WAS AUTQEST 
Wither Lad bie fig Chari 
LG “ we NO im] 


20a, ACCIDENT WAS UNDERLYING Q) 20b. DESCRISE HOW INJURY OCCUR a (Enter noture ee inj in ce lor ee M1 of item a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe. TIME OF INJURY Month, oy. Year |20d. INJURY OCCURRED |70e. PLACE OF INJURY THame, form, | 20f. (City or town) (County) (State) 
Hour a, m. While __ Not while foctary, sreel, office bidg., iH 
p.m. 1 fat work 7] at wark [7] 


S 


Then please remave carban papers. 


I ar attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


MEDICAL CERTIFICATION 


istrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs ofter death. 


should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 21. | certify that | attended the deceased fram UP4i 2O2__. 9. NOE tL A, 1a ies | last saw the deceased 
fz alive an____ 3h 2 TSS 5 a and that death accurred pees fram the caus€és and an the date stated abave, 
= Ls Mike (Stree, sity or ys 

3 / Sewatuns//« “ Lg yitlree Elmo GEL Vides SE, 

= 

: ior ici ces sine ZLG 

SSS SSS Oe 
4 > 710. BURIAL, CREMATION, | 220. DATE THEREOF Tis, Nap coe ete, CREMATORY 229-JOCATION (City, town, or county) (State) 
oe [BONED | /t - 23-5 eae Fae 
= YAYERAL DIRECTOR'S SIGNATURE LET ED, () “DBR B 

VS AIS (4) ¥ he 4? Liber 4 - ve Va 
15M 9/55 ¢—-L0 LWP AE ED 
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ai 


12464 


thot the death certificate be executed within 24 hours affer death. Poge 4 


ires 


a J Reg. Dist. No. 
3 3 TEPLAGE ORBEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmision) 
8 = 0. COUN 0. STATE b. COUNTY 
=e y Witomica MARTIANO TT OM aRu bend DokdesTeER 
3 a b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 
5 BY RURAL ond give neorest town) NI 
et A Bu A 3 Da Och Toh Ks 
22 d. NAME OF HOSPITAL (If fot in hospital. give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
ae A ON A FARM? 
Eo ves C1] NOR) 
£6 3. NAME OF First Middle lost 4. DATE Month Dy Yeor 
p- DECEASED | OF ‘ a 
2 (ype or print) APE TT A AR Doug HI beth WOVEMBER V3 19S 
a S. SEX 6. COLOR OR RACE |7. marrIED 9 egaene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 — a lox! birthday! Doys | Hours] Min. 
3 FemaALe |Cologen |woowot rover O Yygec, LELELS * ote 
ane 
Ba, 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
58% during most of working life, even if retired) 
Bes f FLO db SA 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
88s “ 
Ber JAHN . /2 IVISGE JONES 
Fam] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Be (Yer. no, oF unknown) {11 yes, give wor or dates of service) eet 
eee J )a_wo — b/8-o-950/ |LEoW ovewHT¥ Sock yon, (ARYSAND 
g: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and. (€),} ENTERVAL BETWEEN 
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d. Neer eh thie {If not in hospitol, give street oddress) d. STREET ADDRESS. e b Aig sits 
“beers Head State Hospital -- ves DE No FJ 
— 
3. NAME OF Fiest Middle lot 4, DATE Month Doy Yeor 
DECEASED ef OF - 
{Type or print) Marie Sutliffe Harding DEATH November 1h, 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED [AFNEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
é low pyhder) Months] Doys | Hours Min. 
Female White wiooweo[] —oworceo tt] | Auge Lh, 1908 ah 
100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sewor’ Home Delmar, Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Norman Sutlifée Wheatley (Roberta) 
1s, WAS i eS elie U. 5. ARMED eustent 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
press rami wages pliyoas pts Or cares of sorace ‘ : 
Unk. =: Unknown Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c)-] 
depict tester rap en Myocardial insufficiency 


“LkKeAS QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Weeks 


(&. oat eee " Arteriosclerotic cardiovascular disease 


gave rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. mn 


3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTOPSY 

s ves] NO 

| 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bs 4 — 

& [20c. TIME OF INJURY Month, oy, Yeor [70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

6 Hour 0. m. * While Not while foctory, street, office bldg.. ete.) ! 

= p.m. Jot work (] of work [J ‘ 

i i Ne ibs ig 
21. | certify that attended the deceased from October 28., 19.57, to...November 1y957 that | last saw the deceased 
alive ons w_3L. and that death occurred ot 1250 Aa, from the causes and an the date stated above. 
9 ADDRESS (Street, city or town, stote} DATE SIGNED 

Siti OV. | iors. Salisbury, Marylend ____11/1h/57_ 
NAME the) Le Ve Maahve, M. De Deer's Head State Hospital 


Zo. BURIAL, ‘tas hg ‘Zb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
purtal’""” |November 17,1957 Washington Near Hurlock, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR D REGISTRAR'S SIGNATU} 


J. J. Framptan and Son Federalsburg, Marylandom//-/9-5 7 _|///. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wag CERTIFICATE OF DEATH 


oral 


12471 33, 


oe x Reg. Dist. No. 
3 s 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instituljpar Residence before odmision) 

£ % Wicomico MARYLAND oe t » oF 
52 , a ¢ Es oe” Do 
taf t b. CITY OR TOWN (If autside corporate timits, write [c. LENGTH OF STAYIN 1b || _c. CITY OR TQWN (If outside corporate limits, write RURAL ond give nearest town) 

oa t AURAL 9 gnd give es Reorest fawn) , - ms 
fz\ ny he Little JIN. 
Js 2 d peepee HOSPITAL (If nat in hospitol, give street address) | d. STREET ADDRESS e. Bee eeene 
BS Yo jRiverside Nursing Home, Camden Cort a Fan) 
& 5 3. NAME OF o<" Middle tot 4. DATE ae Year 
2". {Type or print) Lill Harrison Ore 


‘ 


(In years 
* Tost birthdoy) 


yes 


We, “19 a 
5, SEX 6. COLOR OR RACE | 7. ee, NEVER MARRIED [] | 8 Date OF BIRTH IF UNDER 1 YEAR] IF UNDER anes. a 
female | white favs 6, VTS Months | Days | Hours 
wiooweo TY pivorceo [] ’ 


To, USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stale ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
, ware most 1 re" Hg life, ‘even if retired) Virceinia USA 
# : : ~ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<>. Andrew J, Killmon Betty Crockett 


LS) 


I 1. WAS DECEASED EVER IN U. S$. ARMED FORCES? (16. SOCIAL SECURITY NO. RMANT Address 
(Yer. no oF unknown} {IT yer, give wor of dotes of service) ay } ! Ya aN f > 4 Dihe . 
18. CAUSE OF DEATH [Enter anly ane coure i INTERVAL 8 
PART I, DEATH WAS CAUSED BY: 


ONSET AND DI 


Then please remove corbon papers, 


After this certificate has been signed by the ottending physician ond complete; 


‘UNERAL DIRECTOR: 


MaMeives Dr, Rufus S. 
‘220. BURIAL. feel ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
i 
WP7BN7E? 4 Onancock Cemetery Onancocly Virginia 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


€ 
8 
~ 
5 
4 
Ly 
of 
é 
XY 
< 
£ 
2 Ce IMMEDIATE CAUSE (o} 
H be r DuE 10 
e2 Giese sara tie b. 
Es gove tise to imm . 
a cause (a), stoting the ihe Ose = ail) ( iF 
g2ak lying couse lost. a ol) y! Le. 
‘2 Bis ra Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{0)/19. vf Ss AUTOR 
= = g a) 3 yes] i 
are § © [200. ACCIDENT WAS UNDERLYING [)__| 20. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part lof item 18.) 
BS ie & | OR CONTRIGUTING [] CAUSE OF DEATH 
5 £ 6 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ene z “lias saeapuaceaie 
o5ss S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, dora 1201. (City oF town) (County) (Stote) 
D nine! 6 Hour 0. m. While Nat while factory, street, office bidg., etc. 
sEPs = pom. 19 fat work [] ot work Ny 
= & a zs a a 5 
Q hs 21. | certi t | attended \"° ie from... ~Cl4e i, 19.24 2 GAM deo, 1921 that | last saw the deceased 
. 
S238 * 
cM 35 alive an_____#_, CoQ fee and that death accurred at." __M, fram the causes and an the date “ialed abave, 
= = ADDRESS (Street, citfor tgwn, spate) E 2h 
32 v) 
a ACTUAL 
pEss SIGNATUR D. wo, 2d. SD Sty ra Beeld 
fare 
S30 : 
~ 
Q 
€ 


To. 


PEISTRAR'S sigh P| 


Ola EZIe Vb tle 


hs 


Ds aachieses STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12422 ™ 
. 1247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UE a7 


Reg. Dist. No. 
1, PLAGE oF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before Ta aee) 
°. 


FOR STATE 
HEALTH DEPT. 


£.¢ fl Wicomico marviano || ° STE Maryland » CONN Wicomico 

ee B. CITY OR TOWN (Wt eunidecoxporote iit, wite RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

os ‘ond give naaren town] 2 

oes Salisbury / _ Salisbury os 2a 

= a 3 d. NAME OF HOSPITAL OR INSTITUTION (If mot in hospital, give street address) gf. STREET ADDRESS e. 1S Reece 
— 7 { Oy 

S32 710 Alvin ave j 710 Alvin Ave. ves) NOX) 

So os = —= See = aii aana = 

Baca 3. NAME OF Firat Middle Lost 4 pate Month Doy Year 

= eo ‘ 

i © pad) SUANITA __ISABELLA __ HOLLOWAY pram NOV. Sind 9 eee 

fd 5. SEX 6. COLOR OR RACE |7. MARRIED fa} NEVER MARRIED []| 8. OATE OF BIRTH es aren HEUNDER YEAR TEUNDER 24 His. 

iS # binthdoy) “ 

° _ | Fenele White |wooweoQ —owvorcetoO) | May 12,1917 Se al ae a lie 

§ sg | 100, USUAL OCCUPATION [Give hind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 

re i ) | during most of working lite, even if retired) 

& g A House Work (office ke) None __ : Salisbury, Maryland _ USA 

? = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& 

rd We Austin Moore _ Elle M. Adkins a 

© 15. WAS DECEASED EVER IN U, S. ARMED mall SOCIAL SECURITY NO. | INFORMA 

é 


Ten. 0, oF wnknown) if (H yes, give wor oF dotes of tevvices 


re Willian F, Hollows road 710 ‘ 
~ Salisbury, Her Baars Oa ) 0 Alvin Are Ave 


1B. CAUSE OF DEATH [Enter only one cause per Ijng for (0}p {b).gand {c).) 
PART |. DEATH WAS CAUSED BY: "GA 


IMMEDIATE CAUSE (0) _ 


I74K DUE TO 


*s Office alang with form PM3. Page 5 moy } 


RAL DIRECTOR: Poge 3 should be wsed as o burial-tronsit permit. File pages 1 and 2 with 


€ 

s 

= 

q ns, if ony, which (o). 

&. fo immediate couse c 7 = = = =. 

ay the underlying( OVE TO 

£8 uncealring 

.e ©, 22 es 

£3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE THRMINAL DISEASE CONDITION GIVEN IN PART 1(oi| 19. WAS AUTOPSY 
fed yA are 

4 0 

83 : J vest] NOM 

tg 200, EXTE USE WAS f inety a ' 

ve or 

fs + 

of Wc. TIME OF INJURY — Menth. Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20%. (County) — ——_{Stote)ya 

=u Hour While Nat while factory. street, office bldg., et.) | DOK 

De ot work [] at work (F 4 (OGL 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


designoted agent, priar to buriol, cremation, ar removol, and in any event withia-?2hours a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is necessary, please 


5s 

:3 opinion death resulted from: Naturol causes [-], Accident [], Suicide [X}, Homicide [1], Undetermined manner [J 
85 
Pani ¢ DATE SIGNED 
ae 2 “mo, CHIEF MEDICAL EXAMINER [) : 

2a % ASSISTANT MEOICAL EXAMINER [7] 4 
£4 21 | Examiner's 

22 NAME (Type) Earl L. C/o. ne 2 DEPUTY MEDICAL EXAMINER @ £ 

Co =- Tia. BURIAL, CREMATION, | 226. CATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 

5 Buried” 

ie war: Nove 6,1957 Parsons Cemetery 

vs 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 


VS. AISME 


5M 2/57 NS 


HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. 


SSCA nvaUNe, 


iset & NOR 


Maso’ 


“, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 4 73 
12497 CERTIFICATE OF DEATH eg. Dit, te, 22 7 


x 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


33/X DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 


co¥se (0), stoting the under- 
lying couse lost. (¢) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ie rorst 
yes] no [y 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour o. m, While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work ([] ot work [1] { 


21. | certify thgt,) attended the deceased Frame AL te ay 19.2 tal. tk zh. 19.2. att | last saw the deceased 


ws 
+ fs 
s 23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5S 84! o. COUNTY 4 ‘O:STATE sats b. COUNTY 
rote Wicomico MARYLAND Marylend Wicomice 
eS r 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ry URAL ond give nearest town 
2% $2 Salisbury x Mardela 
£ 22 « d. NAME OF HOSPITAL (If not in hospital, give street address) -d. STREET ADDRESS e. IS RESIDENCE 
o =a z! OR INSTITUTION / ON A FARM? 
Pa Pen. Gen. Hospital Main §t yes (] Nol) 
2 nod 
2 = 5 3 NAME oF First Middte lost 4 DATE Month Da; Yeor 
& 3 Pipe oF orn ELIZABETH = VIRGINIA —_—INSLEY Stata November 19th )57 
€ 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) Nagnths Days | Hours Min. 
a Fenale White WIDOWED [J ovorceof] | August 16, 1895 62 yn. 
¢ tJ 
ae 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge 4 during most of working life, even if retired} 
ay /| Operator(Shirt Factory Employee Athol, Maryland USA 
3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
wie George Riggin Roxie Twilley 
gs 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Addres 
5 2 a Mrs. Charlotte Willey (Daughter) Mardela, Maryland 
o nw a 
es 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
“36 ISEJ-AND DEATH 
§ 
$ 
é 


permit. 


MEDICAL CERTIFICATION, 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


may be retained by the hospital ar attending physician. 


olive on_____ ff :. Ie gus cog ‘at}death occurred at 6: 1OP _M, fram the causes and on the date stated abave. 
s ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
} SIGNATURI ee ee wes ee Sa eee oe Se NL ee Ooh As 
NAME thee) Tr. Wilber R. Bllis Jr. Medical Center - Salisbury,Marylond Nov.19/ 57 
[ce SS a har i 2 ae rer inane aed ap hee Ne aah Reba ea es OG 
Zz. Ro. rea on 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
7@ MONA AEeF! Nov. 22, 1957 Mardela Cemetery Mardela, Maryland 
£ |) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS PN AV OT hee ISTRAR'S SIGNATURI 
eet we te! ba : 5‘ we . § ty 1 , 
YEANs. | HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. oart\| 0 { 21 ip Wor ec Fhe df 
J ie, 
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VS AIS (4) 
1 


—_ 


din by the funeral directar, 


s 1 ond 2 shauld be file: 


» 


Then please remove carbon papers, 


c ing physician. 
JERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


J should be detached for use as the burial-transit permit. 


IN 


To > 


Tegistror prior ta buriol!, cremotian, ar remaval, and in any event within 72 hours ofter death. 


may be retoined by the hospital or at 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te wy 4 
12478 CERTIFICATE OF DEATH 7 


Reg. Dist. No. 


i SPM | 2 USUAL RESIDENCE (Where deceased lived. If infttions Residence before Gichioniie = ie 
comico MARYLAND Maryland ® COUNTY ‘ticomica 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
DAL LS ARY /4 Salisbury 
4. NAME OF HOSPITAL (If notin hospital, give sree! address) a STREET ADDRESS + IS RESIDENCE 
607 Madison Strect, “607 Madison Street, yes] No 
3. NAME OF First Middle low 4 DATE Month Day Year 
(Type or print) Ruth Mae Jackson Death =Nov, 2. 1957 
5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED [[} | 8. OATE OF BIRTH %. ee FUNDER 24 HRS. 
Female White — |wicoweo pivorceo [} Jan. 16.1891, 66 yn. ay cael pgers| ee 


00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Hettvet"'” Operator 


Shirt Factory. Charles Co, Maryland, UsSeAe 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Walter Key Welch Adeal Higgs. 


15. WAS OECEASEOEVER IN U. S. ARMED FORCES? 


Yes, no, or ucktwn) UF yes, give wor or dates of service) 


ree va Harrington(Sister) 407 Madison St. 


16. SOCIAL SECURITY lg INFORMA\ 


INTERVAL BETWEEN 
ONSET AND DEATH | 


Az 


18. CAUSE OF DEATH [Enter only ane couse peg line far (a), (b). and Ye. ] 


PART |. DEATH WAS CausEo ay: (7 
1g IMMEDIATE CAUSE (0) cx 


DUE TO 


Conditions, if ony, which (b) 
gave rise ta immediote 
couse (0), stoting the under: (| SUE TO 
lying couse lost. tc 
ts Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS Autopsy 
= 
Sj yves[} NOT) 
= [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 16.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ss a 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fy ec While Not while foclory, street, affice bldg., etc.) | 
g p.m. vw jot work [} ot work [J ' 
21. | certify that | attended the deceased from.______' eet eee , WO es cig) ee kee that | last saw the deceased 
ative on____Z. S wide ond that death accurred at .2e.SO8M, fram the causes and on the date stated above. 
: ADDRESS (Street, city oF town, stole) DATE SIGNED 


SGNATUR MO. LL: oS a 
Nanettye) OYe Hengry A. Briele Medical Center, Salisbury, Maryland... ee 
Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'O BY REGISTRAR OR ‘i ISTRAR 
Holloway & Co, Salisbury arvland did) Q {Vlecs Z 


LAO 


16 i 


Bot 


oll 


din by the funeral director, 
Vand 2 should. be filed with 


Then please remove corbon papers. 


ote hos been signed by the ottending physician ond comple! 


ma lptysiticn: 


fegistror prior to burial, cremotion, of removal, and in ony event within 72 hours ofter death. 


3 should be detached for use os the buriol-tronsit permit. 


moy be retained by the hospitol or 
TO FUNERAL DIRECTOR: After this cei 
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VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 7 us 
12479 CERTIFICATE OF DEATH sg, Bite 


1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If insulins Residence before odmission) 
2 Wicomico MARYLAND Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If auttide carporate limits, write ]¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If autside carporate fimits, write RURAL and give nearest town) 
RURAL and give nearest town) ; 
alis bury 2 days East New Market 7x2. 
7) 4 NAME OF HOSPITAL (Hf notin hosp, give sree? oddress) d. STREET ADDRESS Ba 
eer's Head State Hospital = ves (] Noy 

3. NAME OF Fit Middle tost 4. DATE Month Doy Yeor 

{Type or pein’) Mattie Lucinda Jenkins death November 1) 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX] 


8. DATE OF BIRTH 1. AGE te, zoos [EUNDER VEABTIE UNDER BH, 
ma loss yrthdey) Month y 
Female Negro — |winoweo G] pivorceo [J May 1h, 1895 oy ell oes | teats | Beutel: 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF 8USINESS OR INDUSTRY 
\ during most of working fife, even if retired) j a Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Jenkins Caroline Banks 
Hee ame Bis Ube ria inl gad 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
on aap Unknown Deer's Head Hospital Records, Salisbury, Md. 
18. CAUSE OF DEATH [Enter onty one cause per line for (0). (b). ond te).] dInits Ao ihe aaa! 
PART I DEATH EDIATE CAUSE {0} Myocardial, insufficiency days 
IE} @X DUE TO 
Conditions, if any, which (b) Rheumatic heart disease 2 
gave rise to immediote 
{a), stoting the under. (| OVE TO 
fying couse fost. te) 


Past I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
A sy 2 PERFORMED? 
f x Diabetes mellitus ves] NOCK 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por! Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, for 
Hour 0, m. While Not while foctary, street, office 
p.m. °F fot work [J of work [J ‘ 


20F. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


21. 1 certify that I lattende the deceased from. NOVs 12, ot to..Nove thy 19 f___that 1 fast saw the deceased 
alive on___Nove. ate fo and that death occurred at 9_Pe _M, from the causes and an the date stated abave. 
‘ ADDRESS (Street, city oF town, stote) DATE SfGNED 

Salisbury, Maryland 11/15/57 


SGNATURE ee. MO. . 

NAME (Type) L. V. Maldve my Head State Hospital 

720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} {State} 
Nov.18,1957 st New Market Cemetery| East New Market, Md. 


baie ey i he ign ADDRESS ‘ha. REC'D BY REGISTRAR | 34b. REGISTRAR'S SIGNATU 
J.J.Framptem and Son, Federalsburg, Meryland oar é 0, 


A444 fll. $77 LAC 


of 
SS. 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death’ Poge & 


td 


J 


led in by the funerol director. 
1 and 2 should be filed with 


‘ 


ding physicion and complete) 
death. 


Then please remove carbon papers. 


evegt within 72 hours ofter 
>) 


s certificate hos been signed by the otten 


3 should be detached far use os the buriol-tronsit permit. 


gistrar prior to buriol, cremotion, or removal, ond in ong 


may be retoined by the hospital or attending physician 


@. 


pas! 


ea TO FUNERAL DIRECTOR: After 


~ 


Me 


ey, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 q a 
12480 — CERTIFICATE OF DEATH 


Reg, Dist. No. 
A brated ; 3 | 5 pete a (Where deceased Ve pee Residence before sisi 
Wicomico Bede Maryland Harford 
b. RC een limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) J 
Salis bu lyre Havre de Grace 12 
d ER Ag eet (If not in hospitol. give street address) d. STREET ADDRESS els SSL psi 
Deer's Head State Hospital | -- ya O xg 
3. NAME OF First Middle low 4, DATE Month Year 
Ger ot int Thomas Edward Legar I DEATH November oh 5 aoa 
$. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Va. Baneaneerot cones {Give kind Cray 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et -- Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Legar Mary Allen 
ES ha nae oe eee, 16. SOCIAL SECURITY NO. }17. INFORMANT Address ' 
Unk. "| -- Deer's Head Hospital, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}.] INTRA pSETWEEN 
; was 1 Pe MMeSRTe eas ‘__ Cardiovascular accident iH ‘hrs 
hy 


DUE TO 


Canditions, if any. which . 
gove rise to immediole 


Arteriosclerotic cardiovascular disdase 


couse {o), stoting the ynder. f DUE TO 
lying couse lost. ey 
ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
< Paget's disease ves (] No [F 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port I or Port I! of itern 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Bc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, f (County) {(Stote} 
raf Hour a.m. While Not while factory, street, office bidg., 
2 pm. 19 jot work [7] of work 
21. | certify that | attended the deceased from_Novs 265. 1956 Ratis ,to.NOVe 2) , 19.24 that | lost saw the deceased 
olive on_Nove 2h, 19.511___. ond that death occurred fa SA ae the causes and on the date stated abave. 


DATE SIGNED 


ae ee , ak 


awa G. Kosmah Deer's Head State Hospital 


town, or county) {Stote) 
d 


‘oe Ae 2a 


rT d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 7 4 
3 124°1 CERTIFICATE OF DEATH Diy 


buETo ‘ 


Conditions, if ony, which 0) 
gove rise to immediote 
co¥se (0), stoting the under- 


{) 
BR SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Vi es a CE e = PERFORMED? 
g ca Vee fy 7 Ld! eX. ves] No BR 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port #! of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,Aurm, | 20f. (City or town) (County) (Stote) 
Hour om. White Not while. foctory, street, office bldg! ' 
Pym. 19 [ot work (] ot wor TY 14 
i= ya 
ea: 


wy. FS 7 
21, 1 cerrifyFhat | attend Ae dec Cop, WS tf teas: eu deze, 1 Z,that | last saw the deceased 
alive art, 


and that death accurred a --#g_M, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ZADDRESS "Street, city or tan, stote) hy DATE SIGNED 
NAME (Type) : 


22 moe ‘zat THEREOF 2c, NAME OF CEMETERY © ei 22d. LOCATION (City, town, or county) (Stote) * + 
i = : CES —S 
Ah 6-57 \FETHENV (IETHOOIS TA \ fC CITIOKE/ C1 De 
2 


fo. BURIAI tb. DATE 
MO! 
&/ ca 
4 23. FRINER a REC'D BY REGISTRAR Bb REGISTRAR'S SIGMATURE 
VS A15 (4) CLT ak 
: 


© cde Reg. Dist. No. 
Ss z - >, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inltution: Residence before edmisson) 
oe ere o ° b. COUNTY, = 
‘ 2 A VA 20Of7 4 MARYLAND RVLAWN. ORCE 
<= io b. CITY OR TOWN (iF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
FH 38 RURAL ond give +9 town) ‘ 
= 32 ES Cul DAYS: Oca wroKE Cry ea 
iS) ep NAME OF HOSPITAL (IF not in hofpitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =4 e OR INSTITUTION . ‘ = ON A FARM? 
$35 2 Zth SECOND STREET mee 5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month , Doy Yeor 
= = - ee i " 7 P eer ‘ a 
az type or prin BERT Sie OCKCRMLAL Ove MN pe 2 19 
= A 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF 8iRTH 9. peatneses (FUNDER 24 HRS. 
3S ’ a - lonths| Doys | Hours Min. 
3 2: EMALE Wwe \woown mg ovo eg 87Z | BS 
2 e€s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82 i during most of working life, even if retired) ‘ 
ee I few FE — RYLAND Ust- 
3 5235~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

65 
e S§ , 5 
§ Be SERED - LION LE ELIA fANEOCS 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 2 
= § (Yes, 90, 0¢ unknown) {il yes, give wor oF dates of service) ‘ = , 3 
oo ee | AO —_ NOM E RS CLEORB £3. CHORCHU{L SOL OSTIOKE, [71 OD} 
9 8 18, CAUSE OF DEATH [Enter only one cou: oD) fe For (0), (b). ond (c).] — NTERVAL BETWEEN 

2 a D 

7 a PART I, DEATH WAS CAUSED BY: 2 ; “A hore, Be ie . 
2 5 = ¥ IMMEDIATE CAUSE (a) tte AN AA Prt f-4_ 4 Lyn (7CY - Ty 
ce = } 
3 
£ 


ires 


DUE TO 


The low requ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


3 shauld be detached far use as the burial-transit permit. 


JERAL DIRECTOR: 


egistrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be retained by the hospital or attending physician. 


* 
t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 9/55 DATE) V CE 7 é 


cA nvRINe 


> yet & NON 


Waco 


omni 


illed in by the funerol director, 


. 


s | and 2 should be filed with 


in 72 hoursGfter deoth, 
b=] 


Then please remove corbon popers. 


tror prior to burial, crematian, or removal, ond in ony event wil 


3 should be detached for use as the buriol-tronsit permit. 


moy be retained by the hospitol ar attending physicior 
OLFUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond comple?! 
egis! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


eS 


VS AIS (4) 
15M 9/55 


( 


Fe 
Q 
3 
< 
pe 
. 
& 
Fr 
uv 
I 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 2.4.78 
12492 CERTIFICATE OF DEATH aaery 4 3 Fv 


1. PLACE al 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 

ce Wicomico marviano || > STF Maryland b.county "Wicomico 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 

RURAL ond give nearest at 7 
Salisbury x2 Salisbury (Rural) 
d. BENE OF estat (It not in hespitol, give street oddress) _ d. STREET ADDRESS cs ees 
DMA. Pen, Gen, Yospital R.D.# 5 (Codar Heéghts Lane ye not 
— = 

3 pees First Middle tost 4. pare Manth Doy Yeor 

(Type oF print) ALBERT LEONARD MARSHALL DEATH NOVEMBER 29th 19 57 


5. SEX 6: COLOR OR RACE [7. MARRIED [EKNEVER MARRIED [] |8. DATE OF GinTH 97 ae ghar ONDER Ogg Wr ONDER ZATENG 
tt Do; He Min. 
Male White |wiroweoQ ovorceoQ) | Nov. 14th, 1895 62 rune | ane] ony ig 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


KNKXUVHEXME Private Cluy (Steward) Temilton Nwe York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Marshall Annie Murphy 
WASTE RSEeD si Pipes anaes aes 16. SOCIAL SECURITY NO. 7 INFORMANT 1 , ' rf phdirony 5 Cedar He chts 
a Hr ee My Kar ghal {i fg) Pave vy oar, Rete 


INTERVAL BETWEEN 
ONSET ANI EAT! 


1B. CAUSE OF DEATH [Enter only one couse per Ii Hf (0 {(b), ond (c).] 7 
PART I, DEATH WAS CAUSED BY: / 12 
( : IMMEDIATE CAUSE (a] sal 2 a Pi SO CF aa gn. 
LAO! DUE TO 


Conditions, if ony, which (o 
ie J 
gove rise lo immediote DUE TO 


couse (a), stoting the under- 
lying couse fost. to) 


Pan It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 19. Bey) AUTOPSY 


ERFORMED?, 
yes (] nNoxy 
20a. ACCIDENT NAS-UNDERLYING. T___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour 0. m. While Genenic foctory, street, office bidg., etc.) ! 
p.m. 9 fot work [] of work [ t 


SGnatur 3 Ce’ ¢ iO, ee Aisha, Md eee 


NAMAC type) Dr. Lee Lewry Fruitland, Marylend Nov. Se 1957 


‘Tie. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) (Slote) 
rengton Se” os? |i 
B Det.lst,1957 |eth. Church Cemeter; Bivalve, Marytand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR iF STRAR'S SIGNATURE of? 
vargi) | LZ ; Lod J pactrtees 
== pt Ll PTL ad Lit, 


HOLLOWAY & COMPANY FUNERAL HOMS — SALISBURY,MD. 


OO a 
7 a 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
29493 CERTIFICATE OF DEATH 


| 


1247932 


Reg. Dist. No. 


‘OR'CONTRIBUTING F] CAUSE OF DEATIA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Slote) 
Hour 0. #1. While Not while foctory, street, office bldg., ete.) t 
p.m. 19 Jot work [7] ot work H 


MEDICAL CERTIFICATION 


“ 
S 1 acount 2. bes “eabigaied {Where deceased lived. If institution: Residence before admission} 
o a o. b. COUNTY 
mae: Wicomico hoe ged Maryland Worcester 
cS 3 o b. CITY OR TOWN (If oulside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) ¥v 
8 $4 RURAL and give nearest town) my F ‘ee 
2 38 Salisbur 2.1/2 we Pocomoke City 
2 es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS t$ RESIDENCE 
3 Fs f) oF INSTITUTION - ON A FARM? 
Bp a 8 Rarclay Stree Fourth Street ves [] No fa) 
2s 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= B- : is 
“ = Wpeereant HATTIE qr. MASON Beart: vember 19» 1657. 
= 6. COLOR OR RACE |7. saRRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
e 2 witeee z i Sag Months] Doys | Hours] Min. 
2s wiboweD Gt pvoreoO] |Noy, 12 Fi yts. 
4 8 Toa. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE eon or fa Soa 12. CITIZEN OF WHAT COUNTRY? 
g a3 during most of working life, even if retired) 
ee a 
zed Housewife ==> Virginia USA 
o 3 oS (i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ts 
583 ae 
ES 3 Jirginia Mason 
= 8 3 Vs. om DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
abe (Yas, 10, or unknown) RE yen, give wor or dates of rervice) _ i _ a Nise : A 
gis No. -- None Mrs Linwood ] W, Salisbury, Maryland 
£ dE 43d 
2 8 . 1B. CAUSE OF DEATH [Enter only one oy for oy (o- 4, EYAL rae N 
go PART I. DEATH WAS CAUSED BY Z . s Fe As igs 
ers ia IMMEDIATE CAUSE (0 LV Nk ALYY = COGN AEES i> be 
22 
Ft ix DuE To“ “ yy, , f _ 
ne 
s Conditions, if ony, which {2 GZ CLO = G = 
S| gove rise to immediote 4 
5 couse (0), sloting the under. ¢ CUETO 
“3 lying couse lost, © 
- pas Bo 
3 Paer It. OTHER SIGNIFICANT CONDITION: cODyga BYTING TO DEATH BUT NOT RELATED JO THEI] WNAL DISEASE CONDITION GIVEN IN PART Ho} | 19. WAS AUTOPSY 
oO P,f£2 y t / Ly PERFORME! 
' ) OUGCHUMw Lint § 4 res No 
3 b 
iS 200. ACCIDENT WAS_UNDERLYING CT Ob. DESCRIBE HOW INJURY OCCURRED. {Enters oture of injury in Port | or Port It of item 18.) 
3 
= 
5 
$ 
= 
a 
3 
= 
< 


3 should be detached far use os the buricl-transit permit. 
igistror prior ta burial, cremation, or remaval, ond in ony event wi 


moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed w' 


at pica me tt attend ie we 24 pacts oc oolim 19, C@ ae ree t last saw the deceased 
“ alive on__ Aly 2 4 9 i death occurred at__£ JZ_.M, from the causef ond on the date stated above. 
O° DDPESS (: it e 
g n Bid L Zy Wi. 
“ J cern Vg y LLY Z pj) MD. nn GS aa 
a f 
Z i = BRS LL, LIIRDSLE Lis By Py 
‘720. BURIAL, CREMATION, | 226. DATE THEREOF ; ON (Ci 
Z tonya tren 22d. LOCATION (City. town, ee (Stote) 
= 11- a7 Temperance nia 
£ : ing: REC’D BY res oy 
vs i ) P/ 
15M 97 pL EP 2747 Ay A Liha g LE Lert tf, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12450 - 
42424 CERTIFICATE OF DEATH Ce BY 


a 


sé 

ae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlttion, Residence before odmision) 

2° 2 o. b. COUNTY 

2 MARYLAND 

eo A bP Le, Ma t+ Nad Utore 2sFz 

3 b. CITY OR TOWN (If outiide corporate limits, write | c, LENGTH OF STAYIN tb || ¢. CITY OR TOWN fff oultide corporate limits, write RURAL and give neorest town) 

3 RURAL and give nearest town) 

24 od (3 f Cea» 27t ; = 

A d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 

= i OR INSTITUTION Co —~ ON A FARM? 

25 Fe mis C)l Baktimavre Ave, ves (] NOFT 

€ 

£5 3. NAME OF Fi 4. DATE 

Eo Beta int ‘ Middle Lost Month Day Yeor 
(Type or print) MA a Dear A DUE nth rakes ih) 


6 


5. SEX 6. LOD ‘OR RACE |7. aor marrico (] | 8. St OF BIRT AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ 4 | TY, iin au doy) Min, 
AAD 2) |wivoweo () pivorceo (] Sw@Ar ’ / oe 
10a.‘ USUAL OCCUPATION ( awe ind of work done 0b. O: OF oe, ‘OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ pring most of working fe, even if retired) M U,S. A 
: ERMAN Busines! ie D ye At 
I \ 13. naan ag 14, MOTHER'S MAID ee 
af) aewre J, fdas ester Mogais 
> is. WAS Reco IN U. $. ARMED FORCES? 17, INFORMANT ‘Address 
©] Gres or wn {It yes, gore m service) Z 2s adi 
KT Niro" Mes, RS Massey Ocern Cry Vp 
_———4 


18. CAUSE OF DEATH [Enter only one couse, peryline for (0}, (b), ond (4.] INTERVAL BETWEEN 
ONSE AND, DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


te be executed within 24 hours after death. Page 4 


Then please remove corbon popers. 


ns, if any, which is 
gove rise to immediate 


= 

& cate (0), stoting the under- (OVE TO 

= lying cause lost. td 

° i. Pye il. OTH asap sy {CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
s 5 Y/_2 d 2 e Perit ves] NO ff 
3 = [200. Accio ph T WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 1B.) 

a & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, Sm T20F. (City oF town) (County) (State) 
g ra] Hour a.m. While Not while foctory, street, office bldg., etc.) 

Fa 2 pum. 19 _ jot work [] ot were - . 

5 = 9 y = 

= 21.1 ceftify at | ottended the deceased from, ag CL bare, rar d ta Z’ LVF , 1%_7Z.,that | last sow the deceased 
o “ ar 

$ alive on_ L401. ? Col -, and that death occurred ge Eo from the aii and an the date stated above. 
3 : = -f/ ESS (Str Conyers town, stote) DATE SIGNED 
: seas a ak 

2 a = WP a kl ete ie | ae 
2 / Wi ; 2 

2 PHYSICIAN'S 

2 |_{NAME (Type) 


gistrar priar to buriol, cremation, or remavol, and in any event withi|72 haurs-ofter death. 


* 


t 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


[220. BURIAL, CREMATION, | 220. REMOVAL acy 2b. ‘DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY 2d. (hee (City, town, or county) sa 

i 

i feoatree| Ppl tf{s EvVERCREGN [(PEALIN ip 
\ 23. AYNERAL a SJGNATUI von pe ia REC'D BY REGISTRAR 11g gehen ISTRAR'S SIGNATUR Fi 

V5 A1S (4 Z. : my of WY, Z 

15M wes Sek et ———— ph LL Et 


TA avaung 


® 
L6I 51 4g 
a AA | 

Oars 


This certificate should be executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: 


1 


> 


Page 3 shautd be used a3 a burial-transit permit. File pages 1 and 2 wit 
72 hours c 


in 


1 withi 


in ony event 


liem 18. Give Pages 3, 2, and 3} 


"s Office alang with farm PM3. Page 5 ma 


in 


jiner 


ate, writing the ward “‘pending’’ in pencil 
d agent. priar to burial, cremation, ar removal, and 


ignate 


ERAL DIRECTOR: 


uld be farwarded ta the Chief Medical Exam! 
des’ 


4 < 
ry 
ral 


3 
& 
© 
= 
4 
= 
3 
€ 
x 
6 


FOR STATE 
HEALTH DEPT. 
Se ae , 
BSS Y/ 
2 & 

bs 5 
228% 
e223 \80 
2BRe . 
ge28 

Vs s te 

E 


> 


5) 


¥ 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12481. 


tem 20e 124 Ed. a ' : 
aN {EDICAL EXAMINER'S CERTIFICATE OF DEATH 3H 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ze 
0. COUNTY 0. STATE b. COUNTY 
Wicomico ionide 2 Maryland “Wicomico 
b. ey OR TOWN Ill outtide corporate limits, mite RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) 
Athol life __|lxc Athol a . 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDE 
/ ON A FARM? 
Athol : Fo + ieee 2 eS ERO 
3. NAME OF First Middle Lost 4. DATE Month ue Yeor 
(Type or print) Oxalene Deliese McCoy reATH «1 dale 5o 19.16 
. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH Dre: are iran R IYEAR] IF UNDER 2 d 
wat 4 ‘ey fae Min. 
tule Negro |wioweoQ] — ovorceoO |September 7, 1957 ve. | ig OF 
10a, USUAL OCCUPATION eg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign counlry) 12. CITIZEN OF i COUNTRY? 
during most of working life, even if retired) 
none Athol, Md. V8 is’ 


13. FATHER’S NAME 


15. WAS ALD VER IN UNS. Al alt 1 1 SOCIAL SECURITY NO. 


[Yes, n0, ar unknown) | {it yes, give wor or dotes of service) 


14. MOTHER'S MAIDEN NAME 


B ’ i Melo 

Vv. ono TT EY. ea) a eee ~ = 7 
2, WRETIVE  }. ee 

18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).) _ 

PART |. DEATH WAS CAUSED 8Y: 


MEDIATE CA = he s—aspiration_of_vo: 
BA, IMMEDIATE CAUSE (o) phyxias—as: mits. 
af. DUE TO 
Cendilions, if ony, which (by 
Gove rise to immediate couse 
(0), stoting the un 


INTERVAL BETWEEN 
ONSET AND DEAIH 


Sudden.- 


(c). 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. decom AUTOPSY 
= Sas MED? 

si i 2) not 

& [200. EXTERQPAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ot injury in Port | or Part 11 of item 18.) 

& | PRIMARY (dher CONTRIBUTING [) 

& | CAUSE OF DEATH. 

~  —— ————— ee _ 

3 [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. RACE (OF INJURY (Home, form, 1 20H. (City or town) (County) (Stote) 

6 Hour g,m. While Hot orharal Ge tory, street. office bidg., etc.) } 

2 pom. 9 ot work [] of work Home q Athol Wicomico Ma 


21. teertify that | took charge of the remoins described above, held on Autopsy [-J. Inspection [SH tnguiry [and in my 


s [Accident a Suicide [a Homicide OD. Undetermined monner [J 


opinion deoth resulted from: Noturol co 


ACTUAL fox t 
SIGNATURE, a ae. 


CHIEF MEDICAL EXAMINER [7] Pal ane 
M.D, 
’ ASSISTANT MEDICAL EXAMINER [_] fl = ¢ a-S rr. 

EXAMINER'S 

NAME (Type) _ Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER [Z}~ 
Tie. BURIAL, CREMATION, | 22. DATE THEREOF ~ |'22c. NAME OF Consul ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

Boon, Ghia 

42 oe LD, 


23. Gg 1 CRA L 'S SIGNATURE TRAR'S. , SIC GNATURE 


Jae Jac. REC'D HAL 
Deyop he 2.1 18 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12482 


ond 


a 
pit 2496 CERTIFICATE OF DEATH Rh? 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iativtion, Residence before odminion 
2 fe o *. a. b. COUNTY 
Be AY Wicomico ae Maryland Wicomico 
4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) V 
San RURAL ond give necret town), 
33 Salisbury /# Salisbury 
= 2 dad. Suiaiunee ec (If not in haspitol, give street oddress) d. STREET ADDRESS a lS re ene 
BS Pen. Gen. Hospital 1200 N. Division St oO. 8 
iS 6 3. NAME OF First Middle lost DA Month 
; (Type or print) PRESTON ROYCE MEARS JR, OEATH NOVEMBER oth 19 _ 57 
y \ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JR | 8 DATE OF BIRTH 9. AGE (le yao IE UNDER 24 HRS. 
ost birthdoy] 7 7 = 
oe Male White — |wirowee Q ovorceoQ) | November 41,1957 lee alee ed 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


None None 


popers 
rae | 
CEE 
= 


12, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Salisbury,Md. (Hospital) USA 


et J 
3 eo 13. FATHER'S NAME 14. MOTHER'S, RGN NAME 
° 
5 Preston Royce Mears Margaret Ann Pusey 
8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
& Ue vo” riven #3 to ee) Mr. Preston Royce Nears (Rather )1200 NeDiv. st 
a 
g 
Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: Benches ae ett pea Rc ell 
§ - IMMEDIATE CAUSE (a Dé 
€ 7 © 3. DUE TO 
Conditions. if ony, which 0) 


gove rise to immediote 
couse {o), stoting the under- 
tying couse lost. (0). 


JERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complet 
fegistror prior to burial, cremotion, or removal, ond in ony event within 72 hours oflerdeath. 


€ 

ba 

es 

Pea 

2 5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)/19. WAS AUTORSY 
= (S 

oa iS ves} no 

are = |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 18.) 

s 5 | OR CONTRIBUTING C] CAUSE OF DEATH 

gas & [AF EITHER, NOTIFY MEDICAL EXAMINER} 

s 2 

ar) & }0<. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (Count {State} 

v ry) 

bce ay Hour 0. m, While Not while foctory, street, affice bldg., ete 

si? g p.m. 19 lot work [] ot work [J 

=. 5 

Six 21. t certify that | attended the deceased from._ VG WAZ e 19. ST 10, WIV, 192 Zithat | last saw the deceased 
i 

e 3 alive ged ‘ie. I sere and that death accurred at. ALM, from the causes and an the date stated abave, 

es 2 ADORESS (Street, “ig or town, state) DATE SIGNED 
7. 

a ACTUAL , 

yes sittin (Difcta PRIA us 2M. Cranks! ere. Lif. | 

= 2 

843 PHYSICIAN'S 

Bae Name (tyes Dre _ALborte Mattax ______ 711 Camden Ave, SalisburyaMde Neva__.../087.. 

Reo 

>» 

° 

€ 


Ro. EMGUAMEEST 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county} (Seren 
firtal | Nove11.19 Parsons Cemeter: Salisbury’, Marviand > 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D ‘a ae ha Gos 
sais 0 HOLLOWAY & COMPANY FUNENAL HOME — SALISBURY, MD. |oatN thir 


oli) mart AVS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


TO a 
go. 


5A avinung 


ACO eg] AOK 


Baroy | 


| None 
13. FATHER'S NAME 


- COLOR OR RACE |7. mARRIED [] NEVER MARRIED fa | & OATE OF BIRTH 


S. SEX 6 
TFenale White wibowep [) 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


Arthur Amos Messick 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yor, ne. or = (it yer, give wor oF dotes of service) 
xO 


—— ee oa a ee ee ee a, > 

1 MARY ne STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i Zi 4 8&3 
. 1<437 CERTIFICATE OF DEATH Seid ss PPE 

83 < MN It PLACE OF DEATH 2 USUAL RESIDENCE (Where daceosed lived. I institutions Residence before odmission) 
5 3\ : Wicomico masviand || ° """ Maryland »- COUNTY Wicomico 
Be 7 b. CITY OR TOWN {If outside corporate limits, write ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Fa RURAL ond give nearest town) : 
& C) salisbury ie Salisbur 
2 2 THAME OF HOSPHTAC {IF not in hospital, give sree! oddrei J, STREET ADDRESS «. 1S RESIDENCE 
at D.0.A. at Medical Center 4 WeF. Allen Co.(Lob Lolly Ldnasq non 
#3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2% (Type or print) CYNTHIA ESTELLE MESSICK DEATH NOVEMBER I$ thi957 


lost birthday) Min. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yeu. 


oworceo[] | Sept. 8, 1957 


12. CITIZEN OF WHAT COUNTRY? 


Salisbury,Md. (Hospital) USA 


14, MOTHER'S MAIDEN NAME 
Patricia Murray 


17, INFORMANT 


idress 
Mr arthur Ae Messick(Father) qi »F.Allen Co. 


Nane 


Then please remove carbon papers. 


Conditions, if ony. which 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] > 
PART |. DEATH WAS CAUSED BY: Ss Zi, a o 
IMMEDIATE CAUSE (0). 
/ x 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


whe 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond camplet. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. 


€ 
° 
Fy 
a) 
£ 
o 
j 
iN 
€ 
£ 
3 
< 
£ 
3 
=> 
—& Gove site to immediote be 
gs couse (0), stoting the under ( OVETO 
eee lying couse lost. (2. 
o 2s 
BEES FS amr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
S255 = 
rey 4 
£305 hn) yes(] Noy 
Peas = [20c. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 & Joe cite, NOWEY MEDICAL EXAMINER) 
4 ‘le Vv . 
‘3G pore a 
Stes & [20 TIME GF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ar i 6 Hour 0. m. ‘ While. Not while foctory, street, office bldg., elc.) i 
sirs = p.m. lol work [J of work [J ! 
eats 7 = 
a Be 21. | certify that | attended the deceased from,__. #42 Le, Le eer aitOlees va: we LE Vee. 192-7. that t last saw the deceased 
2-2 ° a 
eees alive*Onaiosuco2ce MLL, 2S0Z.., and that death accurred at_.4330P M, from the causes and on the date stated abave. 
O35 , ta x ADDRESS (stant, city oF town, ste] DATE SIGNED 
2 3 ACTUAL OR. Wi ‘i ee KR. Vy ; 
peas SIGNATURE [non aos LUAM. B. SMIGH. 
£oR4 é & Medical Center 
Sa2 PHYSICIAN'S 7 2 i 
eae Natives Dr. Willian B. Smith Medical Certeryemdl sbury 
b8°9 Tio: BURIAL CREMATION, | 2. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Store} 
» VAL iSpecify} 
2@ turia’ | Nov. 14,1957 Wicomico Memorial Pa Salisbury, yMaryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS GOISTRAR'S SIGH Py, 


as. REC'D BY REGISTRAR 
Adel A410 
7 


Las Lor ower, 


2 


3A Nvaang 


“ot PT AON 


Darsoat) ae bre £ 


od 


5 
é 
3 
e 
ri 
c 
2 
e 
= 
a 
= 
Bo} 


Then please remove corbon papers. 


fegistror prior ta burial, cremotion, or remaval, and in any event within. 


3 shauid be detached far use as the burial-tronsit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page & 


atl ofter death. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 ¥, 
12458 — CERTIFICATE OF DEATH wee tot 9 y 


1 nies DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before odmissian) 
°. 2. 


Wicomico MARYLAND oe Maryland B.COUNTY Geod]. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate timits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


Salisb 2 yrs. Elkton, Md. 2 
da. pk = od aaa {If nat in haspitel. give street address) d. STREET ADDRESS e. — 
Deer's Head State Hospital lyi Collins Street YS) NOD) 
3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
DECEASED or 
(Type or print) James -— Moore SEATH November 19+! 19 57 


5. SEX & COLOR OR RACE ]7. maRRiED [>] NEVER MARRIED 6X ]®. OATE OF BIRTH 9. AGE (i yoo [IE UNDER EAR IF UNDER 20 HRS 
fost birthday! Months| Oo) Hi Min, 
Male Negro |wooweof] —ovorceocy | Unk. About 80") | | oy 


12, CITIZEN OF WHAT COUNTRY? 


10a, ee BEC erATION ey kind at Sefer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
ring mast of working life. even if retire 
Elkton, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Will Craig Martha Craig 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), {IE yen, give wor or dates of service) : 
e Deer's Head State Hospital, Salisbury, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c). J BEET eTCEN 
PART |, DEATH WAS CAI Ys 
YQd i PATIAMEDIATE CAUSE fo) Cardiac failure days 
H DUE TO 
Conditions, if ony, which ne Arteriosclerotic cardiovascular disease Years 


gove rise 1a immediate 


cause (0), stating the under. ( CUETO 

tying couse last. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. A epca ae 
Multiple osteoarthritis ves (] No FH 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While No! while factary, street, affice bldg., ete.) | 
p.m. W fat work (1) ot work (TJ 4 4 


21. | certify that | attended the deceased, fram. Nove 22, _,19.93_, to. Nove 19, _, 19. 


alive on__.. Nove 195 een. glee 7 ant and that death occurred otl2:50A m, fram the causes ond on the date stated above. 


. Salisbury, Mary lanc 
Deer's Head StatetHospital: 


MEDICAL CERTIFICATION, 


Ez? Src ‘72b. DATE THEREOF 
_/ REMOVAL (Specify) 
i Si 1) ae 


FY, 
ECTOR'S, SIGNATURE 


22d, LOCATION (City, town, or county), {State} 


: é 4! ae uc A 
toe aslo Lary Di 
one Mzbfe]\ Yury Hi Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
124°9 CERTIFICATE OF DEATH 


Cl 


12485 


Reg. Dist. No. 


Hours Min, 


es 3 
3 ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfittion: Residence before admission) a 
£ = Wicomico maryiano |} & Si ae 
oe and orchester 
6 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
53 RURAL ond give neorest town) 
2 * : aay 
2 alisbu 2 years ambrid 7 : 
28 d, NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADORESS e, 15 RESIDENCE 
£5 af ‘OR INSTITUTION ON _A FARM? 
ra 
ay Anpnleny Aven ves] NO fa 
< 
26 3. NAME OF First Midd! lost 4. DATE Month x 
3% ey i iad z ry = Dey WS 
s LN eli ginia Rebinson Moore sired Novembe 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
H iets eae ag, avhoo " ‘ie biti. 
emnle White WIDOWED fF] bivorceo (] en 866 91. 


a = 
x: Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 af / during most of working life. even if retired) 
poe sone Bh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


R am Hohinson —Hlizabeth Watters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| Pree ne. oF unknown) (It yer, give war or dates of service) 
(a) . None H 451 Reacnd 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
TART I. DEATH MeoIAtE Cause o|__APteriosclerotic heart disease i 


th #3 DUE TO 

Conditions, if ony, which ai Arteriosclerosis, general ? 
Gove rise to immediote 

couse (0), stoting the under: ( DUE TO 

lying couse lost. fe) 


Then please remave carbo) 


igned by the attending physician and complet 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
PERFORMED? 
Sq. cell Ca. of face ves] Nog] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.} 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stote} 
Hour 0. m. While Not white foctory, street, office bldg., ete.) | 
p.m. (tok! lot work [] ot work [J] 1 


21. | certify that | ottended the deceased from____Aug,-16__, 19.55, to.__...Now,_.25, 19.5'7.,that | last saw the deceosed 
v4.25, 1) a and that death occurred ot_QBAOPM, from the causes and on the dote stoted above. 


\w { we j ADDRESS (Street, city or town, stote) DATE SIGNED 


1 ar atiending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Zz 
Q 
E, 
< 
y 
i 
& 
a 
Vv 
< 
¥ 
ray 
& 
= 


| 
olive on_______.. au 


listrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aft 


3 should be detached for use os the burial-transit permit. 


- 
2 
£ 
> 
s ACTUAL 4 
3 SGNATUR mo. .Deer's Head State Hospital. 11,£26/57. 
¢ 
6 PHYSICIAN'S 
¢ NAME (Type! L..-Maldve MD. Ee ae ee 
3 2 720. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cily, town, or county) (Stote) 
> REMOVAL (Specify) 5 . 1, 
e Bu: 28a Cambridge Cemeter Cambridge Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Saves a, L_LeCompte Funeral Service Cambridge Md. vate {129/52 Seki FANG , 


— 
x 
4 
" 
F 
; 
\ 
* 
4 


7 


1, PLACE OF DEATH 


4 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
* ‘ _ 42490 CERTIFICATE OF DEATH 


soe anid De By 


Reg, Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. I! institution; Residence before RR 


. 
- 

- 

~ es 

o SF 

Bee a. COUNTY Wacoms b.COUNTY 

- 38 Wicomico stating Maryland Wiconico 

= Be b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

$ ss RURAL ond give nearest Pad ; my 

0 Spee Salisbury, Meryland 10 days (/ Parsonsburg, Maryland 

“3 2 & = d. NAME OF HOSPITAL 7 not in haspitol, give street address) d. STREET ADDRESS «. i Tee Cea 

o ss gq i OR INSTITUTION ' 6 } INA FARM? 

2 3c 7 Deer's Head State Hosnital eH no [] 

> fe = SS 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

a 2% (ipetouennt illiam Clarence Morris DEATH Nov. 10 to ST 
ay 


9. AGE {In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED 1 | ® DATE OF BIRTH tithdey) 
: 4 = rthday) Month: 
Male White |wiowe Gy pivorceo [) July 4, 1877 & Peale pay 


in 72 hour; 


Address 
Willian C,. Morris(Son) 900 Beverly Road 
pita Cy Morsts(Son) 1 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. ond (e).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


é IMMEDIATE CAUSE (o| B,,onchopneumonia, secondary, hypostatie: 10_days 


Hours Min. 
ae + | 100. USUAL OCCUPATION, Un} kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZERYOF WHAT COUNTRY? 
gs during most of,warking life, even if retired) ~ 
Lee unk unk Virginia USA 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os I > ur. - 4 
ag Robert Morris Marearet Maher 
é 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. 
£ [yatioer ohne it pe wire wer or dates Ol auvtien} Mr. 

4 ) unk unk 
2 
3 
a 
€ 
& 
2 
= 


“Tai UE TO 
v Conditions, if any, which o 
gove rise 1c immediote DUE To 


‘couse (a), stoting the under: 
lying couse lost. {) 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Narcaemeres 
Arteriosclerosis, general yes] No 
200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ve 


+ 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120 {City or town) 
Hour 0. m. ePiicou ua Notte factory, slreet, affice bldg., etc.) 
p.m. fat work (J of work [J H 


(Caunty) 
21. | certify that l attended the deceased framOct. 31, .____. WAIL, 10 Nov. 1Q,_... 19.5 ,that t last saw the deceased 


(State) 


riol, cremotian, or removol, ond in ony event wi 
MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the ottending physician ond complete 


3 should be detached for use as the buriol-transit permit. 


TO FUNE! 


4 alive er ae ee, En Aa and that death accurred atL0; 50A.M, fram the causes and an % date stated abave, 
iS ADDRESS (Street, city or tonmprom he A DATE SIGNED 
. wg ee ee 2s Ia oe 0. 

5 senna ls G. Kosmahly, M.D. 

3 {Stote) 


may be retoined by the hospitol or attending physicion. 


Zo. Liiteraitt Tere’ ‘22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) 
Rl VAL . 2 
forces Nov. J2-1957 | Jim Lee & Sons Funeral ybme Prey neton, Dede 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, RECO, VT TR, VE, p 
OV ISS Vide thy 


HOLLOWAY & COMPANY FUNERAL HOM’ — SALISBURY, WD. NAD) 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificote be executed with! 


D 


SA NVINNg 


Darsostl | 


~ 
© 
> 
° 
a 
€ 
8 
3 
s 
‘Oo 
> 
° 
a3 
< 
a 
= 
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= 
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2 
x 
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e 
2 
by 
5 
od 
= 
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& 
i 
7° 
ey 
= 
ry 
= 
= 
2 
o 
2 
z 
2 
e 
= 
= 
ss 
= 
2 
a 
> 
= 
a 
o 
£ 
E 
< 
° 
z 
= 
= 
a 
° 
23 
° 
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VS 
y 


a 
ie 
‘& 

Fd 

x 
er) 

a 

o 

3 
5 


moy be retained by the haspi' 


cr 
x» 


— 


il'ed in by the funerol director, 


& 


fi 


ote hos been signed by the ottending physician and complete! 


UNERAL DIRECTOR: After t 


F 


TO 


e 


15 (4) 
9/55 


©) 


1 and 2 shauld pa 


Then please remave carbon papers. 


should be detoched for use os the burial-tronsit permit. 
gistror prior to burial, cremotian, of removal, ond in any event within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12491 CERTIFICATE OF DEATH é 


12487 
eg. Dist. No. 3 Zo x 


1. PLACE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. If institution: 
. COUNTY a \s 


; ). STATI 
IV (a7 7G. MARYLAND | 2 Pelume ve b. COUNTY 


Residence befare admission) 


Sussex 
wei ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ASD Lt L243 Selbyville 


Aaa {If not in Rospital, give street oddress | d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


BQHWSULA (részjer el OT EL... Fenwix Road ves &] Nol] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
teeore) MINNIE MeCABE (Nut eRA! [ Stare 2,195 
AR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIEDK) NEVER MARRIED. Oo 8. DATE OF BIRT! 9 fats {In yeors 
Female \WhiTe. June 21, 1886 | "7% |" 


12. CITIZEN OF WHAT COUNTRY? 


UBA 


1 1Ga. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
= during most of working life, even if retired) a 
2 I \ Housewife Own Home Delaware 
3 $f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* Elijah McCabe Julia Murray 


18, CAUSE OF DEATH [Enter onty one cause per line for (0) 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 

rf . DUE TO 


ions, if ony, which w 
Gove rise to immediate 
cate (0), stoting the under. { DUE TO 
lying couse lost. « 


} {b). ond (€).] 


be WAS bts da ba. U.S. bois FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ey se eae ae Ms 

P22-24-6101] Lee Murra Selbyville, Del, 
Oa s A- Sain a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Weasrares’ 
2 
3 ves] No (L 
= | 200. ACCIDENT WAS UNDERLYING (1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | GR CONTRIBUTING LC) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot wark [J ot work (J t 
21. | certify that | attended the deceased fram. al eae tom 8S 19.____,that | last saw the deceased 
alive Su ee 227, and that death accurred at 25 LM, fram the causes and an the date stated above. 
. DRESS (Street, city or town, state) - DATE SIGNED 
ACTUAL Salisbury, Na? 
SIGNATUR iOS Bo 2 Ae Be peek SR MS 
PHYSICIAN'S 
NAME {Type} ee ee a 
‘72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) {(Stote) 
REMOVAL (Specify) Re I 
3 ef. Men Selbyville, Del, ‘ 


Di FUNBERS DRGCIORS SIGRAYRET op 24g REC ORY REGISTRAR | 24b, REGISTRARS SI RE ny 
ele halberd hea MEA iF; ‘im 
fee ie a / 


a ava 


tet 4 AON 


| OS arsoit! 


in 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


aw 


¢ funeral director, 


1 and 2 should be filed with 


led in by th 


) 


fa eS 


* 


jan. 


ate has been signed by the attending physician and completel: 


moy be retained by the hospital or ottending phys: 
JERAL DIRECTOR: After this certifi 


death. 


Then please remave carbon popers. 


should be detached for use os the burial-tronsit permit. 


Igistror prior to burial, cremotian, ar removal, and in any event within 72 hour: 


To 
Fl 
# 


VS AIS (4) 


18M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 2 4 § 8 
42492 CERTIFICATE OF DEATH Loum POU 


2 ee eh (Where deceased lived. If institution: Residence before pute] 
¢. LENGTH OF STAY IN Ib 


1. PLACE oe Ce} 
» COUN) 


= 
== 


yy F Ad DO" 0 4 WA a) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


XA IJPEL DID AR 


. CITY OR TOWN iit cuhide corporote limits, write 
RURAL ond give neorest town) 


* See Sees {If not in hofpitol, give street oddress) 2 d. STREET ADDRESS e. OE Rie 
a A LALN SOE ELIZABETH ST | Osh 
3. NAME OF Fist Middle Low 4. DATE Month Day Yeor 

DECEASED 2 OF 

(Type or print) VA EFL ve FE DEATH Wy 0 19. * y 


ca bs 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f=] fs. DATE Ss ssa 9. AGE (agen ; [If UNDER 1 YEAR] iF UNDER 24 HRS. 
a thdey) [Months] Day Min. 
Wf) / ZC. \wiwowen oworceo (] | ed -/2 -/F,2 5 2 aoe! Ys Lie in 


10a. Lie sap {Cpe kind Pi ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PS PRUOCEUPATION (Chee tind ois 
|e ALES AZZ PPLIA WCE phen YAR- DEL | VSA 


,) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NDAMIEL OWEAL of AL AHASTIN GS 


15. WAS pecan EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. wider Address 
(Yes, no, ar unkpown| toes Shack El QO -y4 ely 2 y, 
~ V 4 y 
Ag ID. O7- oF Mi ptdk, = f) Zhe LLésorg LF 


| ]18. CAUSE OF DEATH (Enter only one couse per'line for (a), (bYyond (€) i Teva BETWEEN 


PART I. DEATH WAS CAUSED By: (77 
IMMEDIATE CAUSE (0)__/ 


| DUE TO 


ns, if ony, which b) 
gove rise to immediote 
DUE TO 


cot¥se (0), sloting the under: 
lying couse lost. (¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NOM 


20a. ACCIDENT WAS_UNDERLYING []) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘ps (City or town) (County) {Stote) 
Hour 0. m. White Not while foclory, streel, office bidg.. 
pm. 19 Jot work (] of work) oe 


MEDICAL CERTIFICATION 


21. | eertify’thot | attended the deceased fram, ae cu, Le ., 192. “Ahat | last saw the deceased 
alive a , and that death occurred ot £ M, fram the causes/and an the date stated abave. 
"ADDRESS wey town, slotgh DATE SIGNED 
ACTUAL @ 
/| [stenarun ES é L$. f GI 
PHYSICIAN'S 
NAME G ee ee 5 a a eee eS 
‘4 OL mer os 2 
hater Jf 
a) ae R'S SIGNATURE Leo ype, RECO BY REGISTRAR | 246, i ai S SIGNATURE, 7 
h 4 
x BY Yan Ten oe Cbd | 2 10 “s ee eZ bbrA AP LAE Cy 


ey 
AUT 


= 


Or 


ted in by the funerol director, 
js 1 and 2 should be filed with 


" 


id complete! 


jéath. 
Bog 


ictan ani 


Then please remave carbon papers. 


ding physician. 


UNERAL DIRECTOR: After this certificote has been signed by the attending physi 


3 
cy} 


|, crematian, ar removal, and in any event within 72 hours ic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 hours after death: Page 4 
3 shauld be detached for use as the burial-transit permit. 


4 
£ 2 
£e83 
~ 2 
a . 
5 
Beoa 
9 
sg2s 
so > 
€ om 
g 
VS ATS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12596 — CERTIFICATE OF DEATH wea 4893 D7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If inwitution: Residence before admission) 
Wicomico MARYLAND || ° Maryland BICOUNTY WA COMLCO 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
WHifterds'" ¢rural) | Life Willards RED x2 
d. Lens del diode (If not in hospitol, give street address) d. STREET ADDRESS. ee / eee ee 
HIE HIE EE HE THE RFD wate 
TRAE Oe Fint Middle lost 4. DATE mont, Osy Yeor 
(Type or print) STELLA Cc. PHILLIPS DEATH Nov. wot 


5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yaors RJ IF UNDER 24 HRS. 
Female White wipowen Bf —ivorceo Mareh 26,1879 vis} Le aa ers Bees sil 
Vo. lees eel aeel Tu pele! ez iGone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) basis CITIZEN OF WHAT COUNTRY? 
Housewit'e own home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas W, Baker Mary Elizabeth Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


egg Cen argie | ekeackeeeH] Mr, Oliver Phillips Willards, Md. 


18, CAUSE OF DEATH [Enter only ane cause per ling for (a), (b), and. (c}.} 


PART |. DEATH WAS CAUSED 8Y: 4, v 
IMMEDIATE CAUSE (o}_..~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ibe ‘ DUE TO 4 
Canditions, if ony. “hich han PET ns Lp Aad 


gove rise to im a Hs 
couse (0), the y bes 2 a 
iit eumien fa LEK, . Shee -C¢-zel« ly 


ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

4 ; 

$ ves] No) 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port "or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 

s Ch ee Wiles ic NGL wi: factary, street, office bldg., etc.) ! 

= pom. 19 Jot work (] ot work ai si 
21. 1 certify that | attended the deceased from ack WAZ, 3 24,7 =. 194Z,thot | lost saw the deceased 
ative on_L2ZEZ0 Jam eee a and that/death accurred ats s2 a oe M, fram the causes and an the date stated above. 

a) ADDRESS (Street, city or town, stote DATE SIGNED 

ACTUAL Z, ‘, 7. a4 _ 
SIGNATUR' . ony aaa cae adh i) ee L4 Oe See CC, Lr. ees 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Ry ete 
a eg ry RECTOR S SIGNATH Zale Wlalag. 24a. REC'D BY REGI 
e., AA —{ Om | foo att 


Y 


224. LOCATION (City town, or cov) 


— 
1 and 2 shouid be filed with 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
please remove corbon popers. 


{ within 72 hours ofter death. 


. Then 


rent. 
wo 


ate hos been signed by the ottending physicion ond completely filled in by the funerol director, 


ding physicion. 


3 should be detoched for use as the buriol-transit pet 
registror prior to burial, cremation. or removal, ond in 


may be retained by the hospito! or 
TOEMNERAL DIRECTOR: After this certi 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SAR 
12597 CERTIFICATE OF DEATH 12498 3 y 


Reg. Dist. No. 


Fs aye i tial 2 mht kaha (Where deceased lived. If institution: Residence before admission) 
°. E °. b. COUNTY 
Wicomico apr Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Hebron ae Hebron 
d. NAME Of HOSPITAL {If not in hospitol, give stree! address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION a, ON A FARM? 
Main St Main St ves] NoCK 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
(Type or print) TOBITHA ELLA PHILLIPS SeaTH November 16th j9 57 


$. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 los birthdoy) Mgrihs Hours { Min. 
Female White wiooweo RX Sivorceo(] | March 17,1879 7B oy. 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work None Accomac Co. Virginia U 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Thomas Bonniville Emma - 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Mr. Guss Phillips(Son) Main St. Hebron,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}.} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: £ ONSEL AND DEAT; : 
IMMEDIATE CAUSE (o} c ae 
& . DUE To. 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost. ©) 


ra Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS. s AUTOPSY 
Cc 
So ves] Nog 
© |200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
sy Hour o.m. While Not while factory, street. office bldg. 
= p.m. 19 Jot work [7] ot work 
21, t certify that I attended the deceased from.________. ere 4_ St. eae | ee sthat I lost saw the deceased 
- 
alive on... LU Ser es 2 “4 tet and that death occurred at. 53 30P M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL >) 
a ee ee ee a ADMaren. def. YELL 7 
f 
PHYSICIAN'S. 
NAME (Type)_D2e Ernest M. Larmore Grove St. Delmar, Delaware Nov. AX /57_ 


To. BURIAL eee ‘Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
EMQYAL (Speci 
ariel | Nov.18,1957 Union Cemete RD. Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR REGISTRARS SIGHATURE, 
HOLLOWAY & COMPANY FUNERAL HOME * SALISBURY,MD. lara a PRE ES: AES, 
a? omni <e) 


cine Les 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62599 CERTIFICATE OF DEATH 


—_i 


12491337 


Reg. Dist. No. 


" 


3 should be detoched for use os the buria 
registror prior to burial, cremation, ar removol, 


may be retoined by the hospito! or attending physicion. 


= ~ 
% 3 4 af 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If istlution: Residence before admission) 
«se = Wicomico maryiano || °° 5 Maryland pts Wicomico 
< 3 ri b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
3s RURAL ond give neorest town) 
pe Hebron A. Hebron 
Ps 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= Se nA OR INSTITUTION ON A FARM? 
patee i Bradley St { redley St ves () no (9 
| 
2 2 5 a: NAME e4 First Middle lost 4 Dare Month Ocy Yeor 
a 25 (Type or print) XX LAURA TILDEN PHIPPIN DEATH NOV. 9 th t9 5? 
e <, 
z BS he 5. SEX 6. COLOR OR RACE 17. MARRIED {—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HAS. 
ae: < lost 1 eats Maths ys | Hours | Min 
3. hens Fenale White wivowen K] pivorceof] | Sept. 9, 1876 Bt see ee 
ae 
= € & I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 888 during mast of working life, evan if retired) 
$e 8 / House Work at Home None Quantico Maryland USA 
3 8 m7 * 113. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
2 $83 J 
8 Ses Jemes B. Phivpin Ianthia Bailey 
= eos 2 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO Ve INFORMANT of Address 
= age Var, ne of unknown) Mt yes, give war or dates of service) Mrse Thomas BE. Shores (Daughter 
Eas _ Bradley st Hebron, “1 
pays 
5 USE 1B. CAUSE OF DEATH [Enter only one couse pertine for (0), {b}. ond (c}.] - INTERVAL BETWEEN 
3% 2905 PART I. DEATH WAS CAUSED C A 7A Pa he: nee fs 
= i AS ED BY: = . z 
gy eae if e IMMEDIATE CAUSE (o}, AAT CA © = Cee AA. aA 
Rate DUE To 
2 >.° 
= S2>r Conditions, if ony, which (oh 
$ RES gove rise to immediote 
5 S85 couse (0), stoting the under: ( OVE TO 
Te%s? lying couse lost. ) 
ee eke wy es a tl 
3 4 8 i = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19. WAS AUTOPSY 
i322 fe) pa a PERFORMED? 
ri 3 5 ves} NO ( 
‘a = = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
z 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
z & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 S j20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote} 
=5.e rat Hour 0. m. ‘While Not while foctory, street, office bldg. etc.) | 

zs = pm. 19 Jot work [1] ot work [] H 

°o . 

2H 

ae olive on___4 4 EECEFE 

£28 

<6 ACTUAL 

ape SIGNATURE 

3 

a i 

<3 Nae the) DYe William Emrich Hebron, cy 

a of a ee 

& 3 720. BURIAL, oan ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

] REMOVAL (Specify) 

3 @ Burip Nov. 12,1957] Parsohs Cenctery alish 1 se 

- 


VS A 
158M. 


2a 
Pal 
tory 


Lod acth sen 


7 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 247 . RE 
HOLLOWAY & COMPANY FUNERAL HOM Lom ON 13 Ve LLL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Page & 


od 


MAREN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1249 3 a ee 
1249¢ CERTIFICATE OF DEATH —_ nig, Oo, tts POO 


eo M0. __... BELL sbury, Maryland 1/9/ Die: 
PHYSICIAN'S 1 


NAME (Type) G. Kosmahly, M. D. ate Hospital 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. Ni B ‘OF CEMETERY OR CREMATORY . i 
* PEoval (Specify 
ad Fenn, Fa CLEA (Pao 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY/REGISTRAR wicomaees S ger, 
¥S_A1S (4) # age Seapeg a a, DATE MU ge 


Pili tot 
hilo 


os = 
5 ae: 7 wl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fz ee Wicomico rand |} OSE Maryland PaCOUNT. Charles 
VU 4 
. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest flown) 
: MM ’Balisbury, Maryland| 2 yrs.10mo Mt. Victoria 
Sz alis ‘bury, Se . « Vic 
ae oe 
eo dg. NAME OF HOSPITAL (If not in hospital, give sireet oddress d. STREET ADDRESS. 1S RESIDENCE 
£2 9, OR INSTITUTION ets i * ON A FARM? 
BS d Deer's Head State Hospital -- ves] No 
ec 
= 6 3. NAME OF First Middle low 4. DATE Month Doy Year 
De DECEASED OF 
27 (Type or print) m. Pilkerton beate §=November th 57 
[s} onas 19 
EI 5. SEX 6. COLOR OR RACE 17. MaRRiED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. anes If UNDER 1 YEAR] IF UNDER 24 HRS. 
3 . is te wiooweo ise DNoRebIE] Nov. 19, 1872 Bh e Months] Days | Hours | Min. 
23 Mal Whi 
§ be ) 100. yarat See uen eM, tue kind ‘a a 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges Juring most of working life, even if retir 
zed Farmer Farm Maryland USA 
° 8 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sot ». : 
ate Willian Thomas Mary Tippett 
= 2 3 is WAS ee oe IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- et Ene) IY pe, ow wor or dat of varvice) 
ofn “Unk == - Deer's Head State Hospital Records, Salisbury, Md. 
#8 
e 8 a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
£a5 PART I, DEATH WAS CAUSED BY: 
ae » DEAT MCOLAT Cue fol Acute cardiac failure ‘OHS 
3 $ " DUE TO 
Bz > Conditions. if ony, which te Arteriosclerotic cardiovascular disease Years 
ZEo gove rise to immediote 
6 a.¢ couse (a). stoting the under: (OVE TO 
e%sP lying couse lost. i) 
ite x ——SSv 
oe 5 g z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
SDP cs ie or ee PERFORMED? 
£333 3 — yes] no Gf 
eu38 & & [200. ACCIDENT WAS UNDERLYING ()__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18) 
3 o Ss & | OR CONTRIBUTING C] CAUSE OF DEATH 
e825 U [UF EITHER, NOTIFY MEDICAL EXAMINER) i 
6§& s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Sh a Hour a.m. While Not while foctory, street, office bidg., etc.) | 
ay 2 p.m. 19 lot work [] of work [] P 
5% 
sae 21. | certify that | attended the deceased fram. Mans 11,y_..., 19. bit) to_Nove 9, i 19.D1..that | last saw the deceased 
Bae) 
$5 alive on. Nove 95d, a 19.57, ond that death accurred at 3200_ AM, from the causes ond on the date stated above 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
32 a 
ae ee oe 
22 
Da 
> 
$s 
33 
On 


¥ A avaung 


4661 PT AON 


f 
Baus 


oo! 


d in by the funeral directar, 
1 and 2 shauid be filed with 


di 


oth. 


Then please remove corbon papers, 


ate has been signed by the attending physicion and camplet 


ding physicion. 
3 shauld be detached far use as the burial-transit permit. 


INERAL DIRECTOR: After this ce: 


@ 


“egistror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or 


VS AIS (4) 
15M 9/SS. 


\ 


{ § 


dd 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1249 ‘ 
12494 CeRTIFICATE OF DEATH cena Oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe Wicomico marvano || ° STE aryland =» COUNTY Wicomico 
b. felon oe terete Teh limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
sbury Vaiss Salisbury 
d AOE eine {IF nat in hospital, give street address) ih STREET ADDRESS e Logged 
1006 5. Division St : 1006 5S. Division St ves () NOC] 
2 LE First Middle Low [ rally Month Doy Yeor 
(Type or print) LAURA EMILY POPE cam = =6NOVEMOER 17 th 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] |€. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ ny fost birthdey) [Months Hours | Min. 
Female White |wwowef] — oivorceo] | Juno 27,1874 83 om! 4 | BB 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work None Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomes Asbury Kelley Mary Esham 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no. oF unknown} Ut yes, give wor or dates of service) 


Ho 
1B. CAUSE OF DEATH [Enter only one couse per lin: eA {b). ond 


PART |. DEATH WAS CAUSED BY: Sinha 
ae IMMEDIATE CAUSE (0 
oo ] 4 DUE TO 


Conditions, if ony, = wo 
gove rise to imm 
couse {0}, stoting the alae Peer 
lying couse lost. te) 


y far WET ten P, Po ope (Husband }1006 S.Division St. 
Salisbury, Marylan 


INTERVAL BETWEEN 
ONSET AND DEATH 


427) er) 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST 1(0)|19. Was AUTOPSY 
= 
S yes [] No (J 
= 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Vor Port W of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps, es 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County} Grote) 
3a Hour 0. m. While Not while foctory, street, office Vi! 
g p.m. 19 fot work (] ot work 1h : 
21. | certity igh ! atfended the deceased fram.______ Caer _, WSO to Ate LA... sthat | last saw the deceased 


ACTUAL 
SIGNATURI 


alive on__/L 4 Di tego) ;-1 and that death accurred at 10: 052M, fram the causes and an the date stated abave. 
PUYSICIAN'S 


Zhe _, ADDRESS (Street, citygr town, oF. f DATE SIGNED 
MD. W224 
NAME (Type), Lee Lawry 
220. SURAT CREMATION: 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. == (City. town, oF, county} {Stote} 
7! 

“aad” | wove 20,1957 Parsons Cemete Salisbury Marvlend 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
al Ze ZL } 


HOLLOWAY & COMPANY FUNERAL HOME . SALISBURY, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2495 — CERTIFICATE OF DEATH 


Cal 


1.249% af 


st 

Be . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, If inition: Residence before admission) 

bo a , b. COUNTY f° _— v 

53( 1 iCOM/CO aeen Noe ESTE 

Be b. CITY OR TOWN 7 puiside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

56 ere Wa (Bs B: 

e2 A/SDUUS Say La : 

to} = 7 ey {If not inthospital, give street address) VA d. Sta ADDRESS e. pup AE 

£+ 5 

BS oC LA beleeAk. (1OSK 2o4 Careoruiwe ST | shear 

= 6 3. NAME = First Middle tost 4. DATE Month Day Year 
Niece) AAnwtse Jhon as (6WeLL DEATH WE 9S 


S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I af UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED (] G Ie 3] area x 
i— yal winowen PX —oworceo OQ) || SPT ayn: 


10a. USUAL OCCUPATION (Give kind of work done|{0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes ‘or foreign a 12. CITIZEN OF WHAT COUNTRY? 


duing most of working life. even if retired) is on 3 SRT TN NM D RIB See 


) 
13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
Eowaao Tavi tt AR Y TeryroR 
Wicca vl Lickers SOCIAL SECURITY NO. |17. INFORMANT Address 2 
ora reteas sof verve 
2 haa Rts Mlo |Mes Awnie Ouvien Ocean Gry Mo 


18. CAUSE OF DEATH [Enter only one cov (0), {b). and fe). 7 INTERVAL RETWFEN 
PART !. DEATH WAS CAUSED 6Y: 2 : 
ne IMMEDIATE CAUSE (o (Linton fs de 


= : DUE TO 


deoth. 


(= 


iS 


icate be executed within 24 hours after death. Poge & 


Then pleose remave corbon popers. 


Conditions, if ony, which (b 
gove rise 10 immediote DUE To 


co¥se (0), stoting wey ypder- 
lying couse fost. - 


Wie A Sear CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
%, of, 
x AO yp Le Ceppacd v5.0 NO 


ACCIDENT WAS Gabe ar oO 20b BE SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
oF ‘CONTRIBUTING LJ CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


de. TIME OF INJURY Month, “Dey, Year 20d. INUURY OCCURRED [2¥e. PLACE OF INIURY Home, form, {20 (City or town) (County) (Store) 
Hot Nea, oo enceite foctoty, street, office bidg., etc.) ! 
jat work [7] at work [] H 
2.1 <a that I gttended the deceased from./ % £2 19. to_LL, Bae sai | last saw the deceosed 


. eo, 
alive on A.M, from the cause¢ ond on the dote stated obave, 


ESS ee stote) > ee 


MEDICAL CERTIFICATION 


ined by the hospitol or ottending physicion. 
ERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond comp! 


3 should be detached for use os the buriol-transit permit. 


PHYSICIAN'S 


igistror prior to burial, cramotian, or removol, ond in ony event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


s NAME (Type) ee ee SS ee ee ee | ee es 5 ae 
se ho. BURIAL, CREMATION, [ 22, DATE THEREDF Zc. NAME_OF CEMETERY OR CREMATORY Tid. nn City. town, or county) {Stote) 
mi i = : 
= AA eT 1S DV GREAGC EN BERL Mo 
2 23. FUNERAL DIRECTOR'S v5 E ‘ADDR z aalta let STRAR'S SIGNATURE 
VS AIS (4 Rw Tih. (|. Ov" 7 
Rav = aa U y DATE 1D bas sg [led Convey, 


requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


os TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


moy be retoined by the hospitol or attending physicion. 


= TO EMNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9. 4 95 
¢ 4 CERTIFICATE OF DEATH 124993, 


i 


4 as ‘ Reg. Dist. No. 
z LN ‘ ik oCOUNTY. ea 2 oN RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
E MARYLANI 
32 Wicomice 4 Maryland onic 
x] b. CITY OR TOWN (IF outside carporate limits, write} c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town’ 4 
ee ( pO (! Po gi ) v 
os RURAL ond give pera town) 
gS mos Quan 0 
i@ 2 d. NAME OF HOSPITAL (I a not in resphol ar street address) d. STREET ADDRESS e. IS RESIDENCE 
se Ct OR INSTITUTION, / ON_A FARM? 
es Route #1 yes (]_No 
ee 
s . NAM! i i 4. 
2 9 3. saci 3D. First Middle lost ad Manth Day Yeor 
Ey {Type or print) Thersa Karen Price DEATH 11 4 19 57 
3 5. SEX COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDX } | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 last birthdoy) ths! Days | Hours | Min. 
Ee FM AA wow ovorceo | 5/28/1957 vm. | "6" 
a = Go. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
eS one None Maryland USA 
£ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ee ee Levin Turner Helen Price 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 (Yes, no. oF unknown) {IF yes, give wor or dates of vervice} 
5 No No iss Helen Price, Quantico, Md Rt #1 
2 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 1(e] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ©! 


yx DUE TO 


4 \ 


Then 


Conditions, if any, which rs 
gave rise to immediate 

coute {o}, stoting the under. ( OVE TO 
lying cause last, e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tl] 19. WAS AUTOPSY 
AVON * ‘OL ae NO. 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


mentee. a 
20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, m, 4 20f. (City of town} {County} {State} 
Hour o. While Not while factary, street, office bldg, ete. 4 H 
p.m, 19 Jot work [J of work [7] 


21.1 certify that | attended the deceased from.__. Meee sz, SET <a 199 Z. that t last saw the deceasec 
4 & 


s sj 
ative on_. 2 ae OP Zaf.--. and that death occurred at_. M, fram the causes and an the date stated above. 
f) ADDRESS (Street, city or town, state} DATE SIGNED 


ate has been signed by the attending physicion ond complet. 


¢ burial-tronsit permit. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


Zo, renga es Cire 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ‘ ls 
Rl ried 
on 2 0 Ma 


ae = DIRECTORS SIGNATURE Fie, ECD BY REGISTRAR | 200, REGHSTRATS SIGNATURE 
VO\y 
\ J, F. Stewart Funera : Alis il DATE | g Oh Mtg 4 Koln, 


should be detoched for use os th: 
gistror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


the 


oie 


a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


z 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 


12436 — CERTIFICATE OF DEATH Hy ey 


4. DATE 


» Becease ee OF 
(Type or print) W. SSF Cdn DEATH eiseat, jy Dorn 7 - wis 


oe Reg. Dist. sin? 
23 1, PLACE OF DEATH * ‘ 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odminsion) 
8 . 9. COUNTY 0. STATE b. COUNTY ? ‘ 
my MARYLAND 
oF Hl A ih } Gs dad wg 
Be B. CIty OR TOWN if ane corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWAT (If outside corporote write RURAL ond give nearest town) 
58 ond giye,neorest town) fad Dk; 
$2 ~¥ , Ya LElpg 
22 3. NAME OF HOSPIT jot in hospital, give street address) iB: ‘STREET ADDRE @. 15 RESIDENCE 
Site ’ OR IySTITUTION, a heaps S7/= ONA fen ee 
Ss y é q cWerof shit i ree7_ a, No (a 
£5 i di 
ve 


@ 


X 5. SEX 6. WA oR ga 7. MARRIED [EYNEVER MARRIED [1] | 8. DATE OF of 9. AGE (in yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
oe les! birthdoy) Days Min, 
cy wiboweD [] DIVORCED O ics J yrs. ees 

a 

ag To. USUAL OCCUPATION ee kind a work done] 10. bie be OF eae ‘OR INDUSTRY sin BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 of ying most 9 feabaen 

2 gl LO ores rte L/L. hae. A, eS 
= 13. FATHER'S)NAME MA NAM a 

5 ‘ ve ae {/ LZ 

8 vA eee ho tt Mr a el 

a 

He 


15, WAS DECEASED EVER IN U, S. sear er 16. SOCIAL SECURITY NO. Address 
a, inka) te eee evotatos| xe Ge y) yy 2 
-, z (Lp OI YO O00 (Lotz Fy Sl ots at DD AD oe 


t =e UMEAUSEIOF EEATHI (Exist onijlonelcoer pee line forte) Mtoierd (ej LA oS INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! MH invites 


Then please remove carbon popers. 


4 
HHO, DUE TO 
Conditions, if any, which 


gove rise to immediate 
cotse (0, stating the under. ( CUE TO 
tying couse lost RA 


Patt U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} } 19. targus 


MED? 
yes(] not] 
20c. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not le foctoty, street, office bidg., etc.) ! 
pm. jot work [] of work i! . 


21.1 certify that | attended the deceased from, Si WSL, to_Z7 oR: S01 _, 19.2 Zthat | lost saw the deceased 
ve ind that death accurred ot_ 4 vam fram the causes and an the date stated above, 


oe a bie Pan Lis city or town, state) Pad py o> 


te has been signed by the attending p! 


MEDICAL CERTIFICATION 


olive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) Ce ne ON $43) 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF 2 3 2d. LOCATION (City, town, or county) (State) 
faREMOVAL (Specify) , er 37 Dy LE , iy Z 
" bP htt A eg SEE ar ha LALIT 
FUNERAL DIRECTOR'S SIGNATURE ESS. do. REC'D BY REGISTRAR 
GE Gard - Lobe ‘idk W, AD 
9/55 3 ZL. A-7 be PA te Midas WV) AdZ Lobes Lb gan Lata ty, 
rs ) ral, 
€ 


trar priar ta burial, cremation, or remaval, ond in any event ae hours oft 


shauld be detached far use as the burial-transit permit. 


RAL DIRECTOR: After this certifi 


ist 


may be retained by the hospital ar attending physician. 


TO 
P 
t 


Pa 
= 
a 

= 


. 


— Ba nvaana 


£561 €1 AON 


OSansost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12497 CERTIFICATE OF DEATH 


12497 
aor 


=! 


> 


: Reg. Dist. No. 
3 A Ws seekers v me aren tah (Where deceased lived. If institution: Residence before odmission) 
3 : °. mae °. b. COUNTY 
328 ( Comiticd ineobacabe Maryland Wicomico 
i) es b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
oo RURAL ond give yj ney 
22 ‘Sal fsbury XO Mardela 
= 12 d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS IS RESIDENCE 
=m ‘OR INSTITUTION. / ON A FARM? 
nO Pen. Gen. Hospital Main St ves] no) 
cea) 
8 3 NAME OF First Middle los 4. DATE Month Day Yeor 
P (Type or printy LIZZIE ELLEN SOLLOWAY OEATH NOV2GER 19th 19 57 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
13 77 ton minder) Min. 
Female White wioowen FY] ovorceot] | July 13, 18 es 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) F 
House Work None RD. Mardela Md. USA 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John FP, Adams Jane Bradley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ress 
fy | Baste gesntooned ye ge wero tis fren Mrs. Mary 7. Brown( Sis ter }*Sox $27 
) No Mardela, Marylan 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } ( { j 
IMMEDIATE CAUSE (0) erimin fen A, © 
ISS DUE TO 


Conditions, if ony, which a ee, A 2S ef Ife 7x sFases CEN er 


gove rise to immediote 
case (0), stoting the ynder- 


lying couse lost. te. Can ‘a : WIA G Ga / FS fic dde é (One he ro mrnd 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
; z Q 
(rene er dire a VvIOS HevO%e. yes] Nop 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ator aap 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 ot work [J ot work [J 


t 
21. | certify thot | attended the deceased fram_f/ <5 =, WL, to LL = LZ, 195 Z.that | lost sow the deceased 
alive on___f (.,-. and that death occurred a OEM, fram the causes and an the date stated abave. 


f ; A i wn, stote) DATE SIGNED 
AEIVA AC erten, un 2:2 M Davsio SF Sadi¢ bu 


eee y meds Hi 


PHYSICIAN ) a. \é : ° 

maraus PAUL G& VCOANAVES M.D 204 n.pivisio it 
‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION lown, or county) 
REMOVAL (Specify) a : é 

z Burial LOVe2Ss19 Merdela Cemete Mardela Mar; 


and 
wy 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 240-9) s 
ie HOLLOWAY & COMPANY FUNERaL HOM@ —- SALISBURY, 1D jijy a A; ee i LEIS. 
orn A 1 ce / amammmamen 5) 
/ y, 


Then please remove carbon popers. 


cate has been signed by the ottending physician ond completely 


nding physicion. 


r4 
o 
se 
% 
we 
4 
ie 
= 
ir 
tv} 
z 
= 
a 
& 
= 


istrar prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


should be detached for use as the burial-tronsit permit. 


ERAL DIRECTOR: After this cer 


(Stote) 


may be retained by the hospi 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Poge 4 


TOF 
P; 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 5 4 


onl 


1/ 12498 *“GeeriFiCAYE OF DEATH 

se Reg. i 
3 = a Aeratreaeted 2 Serre ome (Where deceased lived. If institution: Residence before odmission) 

2. o. o. b. COUNTY 
£3 4 Wicomico MARYLAND Maryland Somerset 
. “G b. CITY OR TOWN (It outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
a2 RURAL ond give nearest town) ° 
VS Salisbu 2 yr 10% mo. Princess Anne 19x 

i 2S d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 2. 18 RESIDENCE 
ER. qi} OR ‘Neer’ s ON A FARM? 
2 s Head State Hospital = ves] no 
ce 
aie 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED OF ™ 

27 (Type or print) John oo Spencer | DEATH Nove 18th 19 S7 


[iF UNDER 24 HRS. 
Min, 


pes 6. COLOR OR RACE | 7. MaRRIED[-] NEVER MARRIED [&] | 8. DATE OF BIRTH 
Male Negro wipowen [J pivorceD [] 189), 


100. USUAL OCCUPATION (Give kind of work done] 
l samira on” life, even if retired) 


9. AGE {In yeors [IF UNDER 1 YEAR| 
{ost birthday) 
PS ae bal 


10b. KIND OF BUSINESS OR INDUSTRY |11.. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i 
GANNING NORTH CAROLINA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk. Unk. 
a 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


: Unk. 213-22-7775 |Deer's Head State Hospital Records, Salisbury,Md. 
48. CAUSE OF DEATH [Enter only ane couse par line for (a), (b), ond (¢}-} INTERV a WEEN 
PART! DEATH was ChustD BY. Recurrent cerebral thrombosis 


x _ 1s days 
DUE TO. 


Conditions, it ony, which »__ Arteriosclerosis, general Years 
to immediote DUE To | 


{ec} 


se remove carbon popers. 


in 72 hayrt offendeath. 
he 
ae 


(Yer, 0. oF unknown) IF yer, give wor or dates of service) 


INTERVAL BETWEEN. 


Then 


ate hos been signed by the attending physicion and comple! 


a Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. WAS AUTOPSY 
= 
res yes] No (Ff 
= 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 1B.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
a Hour o. m. While Not while factory, street, office bldg., etc.) } 
= p.m. 19 Jot work [J of work [J : 
5 
2). | certify that | attended the deceased from__JaMe____. Bes ietbe) to Nove 18 17 _ that | last saw the deceased 
alive on___ Nove 185 Pe i, 119. pi... and Hae death accurred ot 5205 Pm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sittin _ FAG nn 
G. Kosmahly, M.“D. 


PHYSICIAN'S 
NAME (Type) 


gistror prior to buriol, cremotion, or removal, ond in any event wil 


3 should be detached for use os the burial-tronsit permit. 


moy be retoined by the hospitol or ottending physician. 


To. ge bate es 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
O pecily, “ - - ~ 
pUREAE"” 111..23/57 JOBE WESLEY PRINCESS, ANNE 
whew PET owe Pil le 
iy 
4 AitAd CLE: pC Gig 
WA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


< 
4 
ie 
z 
° 
= 


\ cae A ce Wscted act 7a 
Tenors y YP ss YAEL, ATL 


(Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 g i) 
12499 — CERTIFICATE OF DEATH er a 


mead 


. £ ‘0 
el A 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceared lived. If institution: Residence before edmisson) 
°. °. " 
£3 t } Wicomico MARYLAND Marylands > SUNTY Wicomico 
Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If oultide corporote limits, wrile RURAL ond give nearest town) 
5 B RURAL ond give nearest town) 
32 Salisbury / Salisbur. 
e £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. tS RESIDENCE 
ea OR INSTITUTION ‘ON A FARM? 
sc Pen. Gen, Hospital 401 Race St yes (]_No. 
E-) B-) “ meee 
= 8 3. NAME OF First Middle Lost 4 pate Month Day Yeor 
2 (Type or print) THOMAS PETER STEULE DEATH NOVEMBER 3rd ji9 57 


& 


5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [>] |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HES. 
lost birthdoy) nths Bors Hours | Min. 
Male White |wioowes G] ovorceo(—] | Feb. 25, 1895 62 yn. 


rd 
13 : Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working lite, even if retired) 
23 Employee (Laborer ° en. Outdoors Adv.Co.) Delaware ae © 

ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ai 
s EL. Isaac Steele Unk 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INI IMANT dress 

e Ca [Wim pmee wete meet On 909 More oitas P. Steele Jae 401"Race St. 
8 Seek 2. ry Ma 
- Salisbury, Marylan 
2 18. CAUSE OF DEATH [Enter only one couse per line fag (0), (b), ond (c)-] 4 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: é pags Ayo DEATH 
§ i IMMEDIATE CAUSE (0) 
= < DUE TO 


Conditions, if ony, which " 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ai 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3 : ves no 
= [200 ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port lef item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= "ew “Made o aman, 
© [2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour. m. While Not while Hecto (ys teed ethers RH OCeTe) 
zs pm. Ww lot work [[] of work ‘ 
21. | certify that | attended the deceased trom JO 4.0 ie ee 119 SB, to Lf... . 19$ 7 that | last saw the deceased 
alive on Lf 3. & Ta i ies ;- and that death accurred ot Fe of2M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole} DATE SIGNED 


ACTUAL 
SIGNATUR 


Nameinea Dr. Fred/Gramse 


‘Zc. NAME OF CEMETERY OR cacao Wd. LOCATION (City, town, or county) {Stere) 
speci 
; B , Nov. 7,1957 Wicomico Memoria ark: Salisbury, Merylan 
Be | eres Recrone emer ‘ADDRESS OT Seg ary 
veaee) (8 HOLLOWAY & COMPANY FUWERAL HOME — sabIspury,y,|osVV 6 idvy _ ZEAL, 


Oe 
hn Ln 3 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completes 


3 should be detoched for use os the buriol!-tronsit permit. 


fegistror prior to buriol, cremation, or removal, ond in ony event within 72 houfs oft 


IN 


TO ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1251 1) 
ie ‘CERTIFICATE OF DEATH Rap Dist, No. 237 


om 


ee ~— pc etd 
a \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rey tare, admission) 
: \ 2. COUNTY Wagomico Rane © STATE Peary tant iO xCOUNTT iventeiag 
. ie b. CITY OR TOWN {If eutside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
) RURAL ond giye nearest town) Saliebur 
ae garisbury ra v 
a & da. aie een {If nat in hospitol, give street oddress) ) d. STREET ADDRESS e. pte epg 
he Route # 2 Springhill Read, ‘Route # 2 Springhill Road. ect nord 
ae iS 
ft 3. NAME OF First Middle last 4. DATE Monti Oo; 

= EA over y 195%. 
Bs Hoesen Frank George Thomas OF Noves™1. 


m 


H 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE tin yours IF UNDER 1 YEAR] IF UNDER 24 HRS 
thdey) FMenth ; 
a Male White WicobiES pivorceo (J Oct 24,1873. O42 gale PS P| I id 


& 4 T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8B qT Dp Prof, Dynan ee Blastings Burns, N.Ye UeSeA. 
63 
& 3 ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ore James B. Thomas Elizabeth ( Unkown ) 
83 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ ¢ “To. ‘unknown) INF yes, ge wor or dates of rervice) Mr. Burt Tho! ( Son) Heb rone Maryland. 
® ; 
Sie 18. CAUSE OF DEATH [Enter only one covse/fer lige/tor (0). {b]pond (c). INTERVAL BETWEEN 
£ vai i ] a P, QNSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: Y fg te. ile “e 
§ _- IMMEDIATE CAUSE (of LVolt eed PA ci CS: xs rae 
& 4-4 DUE TO 
Conditions, if ony, which wo 


gove rise to immediote 
coure (0), stoting the under, (DUE TO 
lying couse lost. (). a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 
yes(} NOT 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ jing physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletey 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 1 20F. (City of town) {County) (Stote) 
Hour o. m. While Nor entle. foctory, street, office bldg., etc.) ! 
fol work [[] of work 


21.1 certify that | attended the deceased fram.__________________. pik? ryt ‘ 193 Z,thot | lost saw the deceased 
alive on._407> 24>, 929.2 ind that death accurred at.__°_<,_M, fram the causes and an the date stated abave. 


ESS [Sfreet, city or tor te) ; DATE SIGNED 
bates, PAL. s? 
PHYSICIAN'S, 


NAME (Type) br, Ph oA nsle 6 B. Maim St. Salisbury, Maryland, 


‘To. BURIAL, CREMATION, ‘Wb. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county; {Stote) 
renmaager”) | Nov. 4.57%. Hebron Cem. Hebron, Marylan 

KOV') tay "Ye 

» " ! 4 r ry f 

DATE y | [apt LL itcray A ptrDt 


7 Y pO 


MEDICAL CERTIFICATION 


gistror prior ta burial, cremotion, or remaval, ond in ony event 


3 should be detached for use os the burial-transit permit. 


NEI 
es 


TO. % 


e 
3 
a4 
© 
= 
~ 
a 
3 
€ 
‘a 
= 
3 
> 
9 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


VS AIS (4) 
15M 9/55 


ier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a £2590 — CERTIFICATE OF DEATH Aaell 422 


— 


1, PLACE OF DE; . ' 
0. COUNTY: 


2, USUAL RESIO! Spey ased lived. If institution: ue before admission} 


9. LAB y ‘Zn 'b. COUNTY CS, Wn Ae) 


¢. CITY OR OWN (Poytside yay limits, write RURAL ond give neares! town) 


By. f P11 S a 
a. Be a Tp in hospital, £1 ‘eet oddrgss) 


, d STREET ADDRESS @. 1S RESIDENCE 
BCE, Hosp 935 W Collete Sve | tery 


A COM 1 Ls | MARYLAND 


¢. LENGTH OF STAY IN Tb 
sols 


illed in by the funeral directar, 
1 and 2 shauld be filed with 


3. NAME OF First Middle — tot * 4. DATE Month Day Year 
DECEASED : 5 ‘ OF a 
{Type or. print) y7 OF LIC 4 a, Sl DEATH WA % 195 


CE | 7. ian) gaa) MARRIED [_] | 8. DATE OF BIRTH, 9. AGE (I ae WF UNDER 1 YEAR IF UNDER 24 HRS, 


é 


Mi 
widowen J] —sDivorceo [] LY an seas Dag len in. 
a AL OCCUPATION (Give kind gf, work done] 10b,KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or, foxkign country) 12, CITIZEN OF WHAT COUNTRY? 
3 y ) Gurjhg most of working life, ever i ie i vie 
n_A ly FOME [tle eh 


14, MOTHER'S, MAIDEN NAME 


dao); 1D SE FILE 


te be executed within 24 haurs offer deoth: Page 4 


ica 


ts WAS DI ESD Bae u. ‘Si Legh) yo teres 16/SOCIAL ng gy 7. Ni Address 
WE OWE 7M ber Lé he SAME 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (a), stating the under. (| DUE TO 


lying couse lost. (c)__et + 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | eer DEATH BUT NOT RELAJEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. pias abrorey 


RFORMED? 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, affice bldg., etc. oH 
pom. 19 [ot work [7] ot work [] ' 


21. | certify thot | ottended the deceased from___2 19.3" Z that | lost saw the deceosec| 
olive on. nc Lh 2, 12..5°Z__, ond thot death occurred ot. 


4 


Then please remave carbon papers. 


I, cremation, ar remaval, and in any event within 72 hours after 


MEDICAL CERTIFICATION, 


rial 


should be detached far use as the burial-transit permit. 


5 = =...M, from the causes and on the date stoted above. 
2 oes DR. APREL SIT treet, nao? town, ae DATE SIGNED 
5 l Sonat FZ eA, MD. ee ae gee by 

a 

5 PHYSICIAN'S ®&. 2, Salisbury, Md, 

2 NAME (Type! 


may be retained by the haspital ar attending physician. H 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


e 


1 


iE OF CEMETERY OR CREMATORY Pid. LOCATION City. toyn, rig staje) 
LENE [bs Ppescas LEME Duty £0 


veansge i bhi sav V5 Lip hf, Whose ee Ward Aelloves 


Ye C - KYL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


a 


a 5 hala DEPARTMENT OF HEALTH—BALTIMORE, 18 shea ie) (2 
os ) CERTIFICATE OF DEATH i, 


ct ij 

% ee a) 1. PLACE OF DEATH a Usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

52 e Wicomico MARYLAND i Maryland ileal Worcester 

x] = b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) rea 

oo RURAL ond give nearest town) : 

=e Salisbury Pocomeke 28x 

ts 2 Or d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

i Oo OR INSTITUTION = =, ry a ON A FARM? 

ae < Fen. Gen. Hospital RD.f 3 ves} No 
Bd 

= & 3. NAME OF Fint Middle tot 4. DATE Month Doy Year 

25 (Type ar print) SARAH ELIZABETH TRUIT® DEATH NOVEMBER 13 th yo &7 

@ 5. SEX 6 COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [] | 8 DATE OF BIRTH : 9. AGE (In hess tF UNDER 24 HRS. 

lost birthdoy : 

j Female White —|wowenf —_oworceo | April 25,1885 72 om. Pes | e 
ihe 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 

3 }|_House Work None Personsburg, Meryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rufus Evans Rachel Briddell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFO! NT. if 
Wax, ne, or unknown) IN ye, give wor oF dates oF serwee} ttre Rendall J. Traitt (Son) er"Vain St. 
Db} No None Ra a ee 


1B. CAUSE OF DEATH [Entor only one couse per line for (6), (b), ond, (c)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a aa meatal 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if any, which 
gave rise to immediate 

cotse (9), stating the under. (| CUETO 
lying couse last. ©. 


Then please remave carbon papers. 


igned by the attending physician and campli 


ronsit permit. 
, crematian, ar remaval, and in any event within 72 haurs 


5 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTOPSY 
ac] Ss Yes] NO! 
2 = [200, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
aan) a Hour o.'m. While Not while foctory, street, affice bldg., etc.) | 
si? 8 p.m. 19 Jat work [] ot work [J r 
3,8 5 3 
eS S 21. | certify thot | attended the deceased from._. a= 19....-, t0_...---------.----, 19.___.,thot | lost sow the deceosed 

aes m . 

e oS alive on__.__. aL ka Se, 1)! and thot deoth occurred at, &3:30R_M, from the causes ond on the dote stated above. 
ae 55 € 
~O35 Fe (o / ADDRESS (Street, city or town, stote) DATE SIGNED. 
reve 
Soe VAL 
yess SIGNATUR' eee ee ee Ses ee bane 
es 5 
Se as / 

3 ‘ ‘ 
ozeb tameus Dr. Wilber R. Ellis Jr. Medical Center- Selisbury,Maryland Nov. 13,1957 
eine a ea ae A a rll ser tae ah bd eee barked 
> 
° 
E 


Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, ar caunty) (State) 
“OULPAT” | Nov.16,1957 Farsonsbure Cemetery Parsonsburg, Maryland 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 4 


TO 
t 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
HOLLOWAY @ COMPANY FUNERAL HOME — SALISEURY, WW. 


aN k ie Riitice, ge REGISTRAR'S SIGNATURE 
DA - ! Va LE AE. 2 1 2 


é7 


VS AIS (4) 
ism 9755 


/ 


3A Avarund 


gt AON 


~ 3an04 


(SS 


~e 


led in by the funeral di 
1 ond 2 shauld be fired 


é 


Ff 


jer death. 


Then please remave carbon papers. 


shauld be detached for use as the burial-transit permit. ‘ 
igistrar prior ta burial, cremation, or removal, and in any event within 72 hours oft 


INERAL DIRECTOR: After this certificate has been signed by the altending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


TO 


‘V5 A15 (4} 
15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 9 50 2 se 
EE CERTIFICATE OF DEATH Reg. Dist. No. 2 
J ai ; (8% 


2. USUAL RESIDENCE (Where dofeased lived. If institution, Reyfdence before admission) 
©. STATE b. COUNT 
( SME, 
OR JOWN (IF outside corporote limil, write 
ees iy nearest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TO NA ft pul hide corporate limits, write RURAL ond give nearest town) 


MAMLOCI AALS HI XO-o 


“d. NAME OF HOSPITAL SH J. STREET ADDRESS, @. 1S RESIDENCE 
OR ys! TION GB ON A FARM? 
yes] not] 
3. NAME OF : Fist Middle tot // 4 DATE soy Monn Doy Yeor 
(Type or print) Y V4 we Start 195 


RACE fia NEVER MARRIED [J | 8. PATE OF BIRTH ae IF UNDER 24 HRS. 
7» _|wiboweD oivorceo I] LY L ey Bes ize ae Min. 


10a, USHAL OCCUPATION (Give kind of work done] 10b, KINDSOF BUSINESS OR INDUS BFIHPUAGE (Sto or Fray wal CITIZEN OF WHAT COUNTRY? 
——Bufing most of working Jie, even if retired) We 
AMD CELL Chi Loan e, Mesenrsode, Vie Lag: 
G 


18. ee DEATH [Enter only one couse per Lia et . (b). ond rch] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: nao Ml ae CURSY AND CRATE 
IMMEDIATE CAUSE (0) NAY VK 2: pacts 
ul af DUE TO t 
Conditions, if ony, which tw (ao mata 
gove to immediate 
couse (e} 9 the under. ( DUE TO , 
lying couse lost. (¢ 
. Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
= ves] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5 aerials While __ Net while foctory, streel, office bldg., etc.) | 
2 p.m. 19 fot work [J] of work 
, a 
21. | certify tht | attended the deceased from._ lp. be (SG- 19, 1 Loy, , 12 FEh not Pods sow the deceased 
alive on ff, — ef), . an@ that death occurred a op. >.M, from the causes and on the date stated above. 
t “ [2 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNA' MD. 


HASH aad 


| Pes Pe? lanes egy — 


a 


MARY! ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vm 4250 CERTIFICATE OF DEATH nti 12594, 


al 


23 fl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmintion) 
fy oF Wien MARYLAND pee 
SE Man ad 
Pa . CITY OR none a outside corporote limils, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN ( Sime corporote limits, write RURAL ond give nearest town) 
ow RURAL ond give neorest town) ie 
Sa (> 3 () * 
2S Pa a eave Boe TA 
oe d. NAME OF HOSPITAL (If noflin hospital, give street odd . STREET ADDRESS . IS RESIDENCE 
pas SEOs Re ee ae | et ON A FARM? 
ae AS a. . 8 ves] no) 
22 colts hype Stati te pb te 
a) [3 NAME oF First Midd Last 4, DATE Month y 
3 = DECEAStD B irs! a i st OF lon Day ‘eor 
2 (Type or print) Aa i oT we . 4~ 195! 
5. SEX 6. COLOR OR RACE |7. MARRIED ([} NEVER MARRIED [} ics an OF ‘er 9. AGE (In yea AO RUNOEE TERR] If UNDER 24 HRS. 
a) lost birthdoy) Months] Days Min. 
Mn 2 Anh wnowo OQ  oworeo | Nev, 2,198 yn, Wi 
Be: Toot USUM SECUPATION (Give kind of work done] 106. aR OF BUSINESS OR INDUSTRY |11. URTRPCE (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 
= ! uring most of working life, even if retired) iV ) 
$ ' SALIS AL Ry | lo US. A. 
& \ 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME —— 
’ " > ry 1 
e J ) Wand Al HITTIN &TON Euviza Bet !Ay COR 


___/ 15" WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
T¥es, no, oF unknown) It yes, give wor or dates of service) f> , 8} 7 
zd = CLAN jae NOTONK (YGRhu tp 


18, CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_IMMEDIATE CAUSE (0] 


DUE TO 


Conditions, if ony, which (b) 
gave rise to immediote 

catse (0), stoting the under. ¢ DUE TO 
lying couse last. (a. 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Meera Ts 
ves] NO 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 1 20F, (City oF town) {County} (Stote) 
Hour a. m. White. Notwhile: factory, street, office bldg., oath 
p.m. 19 fot work [J ot work 


21.1 4 that | attended the deceased from Wu 2— 19.5 vA eS. s, 195-Z.that I last saw the deceased 
alive an__. Jo he cleat 12S , and that death accurred at. Tp AMM, from the causes and on the date stated above. 


Cones Street, city oF town, stote) Mp5 pee’ 
220. zk Tee ‘Zi. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION town, or county) (State) m7) 
cil } & nee! =. - 
AL+4LS Ever Gace, eg em Wad 


4 23. FUNERAL peaeee SIGNATURE 240° “UV Do GISTRAR'S SIGN, TURE 4 
Vs AIS (4) YA |; os) Y 
15M 9/55 — “4 pt ee OE en 


hhdictg, tl Lfp- KE" 
SOL Sea 3 


Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rs 
12594 CERTIFICATE OF DEATH Testi 


Reg. Dist. No. 


——j 
lL eae alge lik 2 mee (Where deceased lived. If institution: Residence befare admission) 
oH * °. b. COUNTY 
Wicomico bitches Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} ‘ Z 
5 months Pikesville | c x V 
d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS: @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital 720 Greenwood Road ves O] NOG 
3. NAM i ; ; 
Le ae ee : Bal: Middle Lost 4 bale Month Day Yeor 
ATaaror eeiA) Marie Ss. Zimmerman DEATH Nov. 25 19 57 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 6. OATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS. 


Min. 


{ 
Jos} brthday) 
Female White — |wiooweo #q ovorceo} | 10/13/1892 oe yn. 
100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during re of working fife, even if retired) 8 
ous e Housework Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 


Johanna Kreusler 
17. INFORMANT Address 


Hospital Records 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Edward Bartling 


15. WAS DECEASED EVER IN U. S. ARMED oh SOCIAL SECURITY NO. 


(Ye, no, or unknown) (HF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c). ] INTERVAL BETWEEN. 


a s ONSET-AND DEATH 
: caer OFA TT MESIATE CAUSE fel Generalized carcinomatosis t 
x DUE TO 
Conditiens, Tt ony, which aq Ca. of bladder 23 yrs 
immediate 
{0}, stoting the under. ( OVE TO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 
vss) NOB 
2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {Cily or town) (County) (State) 
Meus “ert. While No! while factory, street, office bldg., etc.) | 
p.m. . 19 fot work [] of work [] 1 


21. | certify that | attended the deceased fram_____ June 2)__, 1957., to...NoWe25___, 1957_.,that | lost saw the deceased 


MEDICAL CERTIFICATION 


olive an____ N love 255 | 4 1 BT, and that death accurred at_821.5P.M, fram the causes and an the dote stated abave. 

x U : ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL UV SSA iki VA mo. Deer's Head 6/57 
mutans L, V. Maldve, M.D. Salisbury, Maryland 


Zo. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar caunty) (State) 
ae (Specify) 
Ura QO F oudon Lark nm y Balto, Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS N iu RECO aS dla 2ab, REGISTRAR'S SIGNATURE 
Witgke Funeral Dir.4101 Bamondson ave.!\bWW. 2 C1069 Ven Bee 


eer, 


2 A fivang 


L6I LB Adin 


arog ® 


